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Surgery has no equal.”—Hospitar. 








“It is a trustworthy guide for the student 
and the practitioner.”—Lancer. 


Seventh Edition. Pp. xiv.+1376. With 16 plates 
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By Ernest Youna, M.D. Price 1/6 net. 

‘* There are Some valuable hints as tothe management of the severe 
forms of chronic dyspepsia.”—THE LANCET. 

The Medical Publishing Company, Ltd., 224, Bartholomew Close, E.C. 











TuHikp Epition. Entirely Rewritten. Demy 8vo, price 6s. net; _ 
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By GEORGE HERSCHELL, M.D.Lond. 
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be fairly regarded as a standard text-book. ...... @ can conceive of no 
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London: _H. J. Glaisher, 55 & 57, Wigmore-street, W. 
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LECTRICAL TREATMENT for GENERAL 
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London: Macmillan & Co., Ltd. New York: The Macmillan Co. 
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“New Work. 240 pp. Illustrated. 5s. net. 


PINAL CURVATURES: The General 
Principles of their Treatment. 
With a Critical Analysis of the Gymnastic Theories. 
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Third Edition. With 126 Illustrations. Price 14s. net. 


ISEASES of the NOSE and THROAT. 
By HERBERT TILLEY, B.S., F.R.C.S., 
Surgeon Kar & Throat Department, Universit y College Hospital, London. 

Lancet :—‘‘ It is clearly written, well illustrated, and readable, and 
is a book to which students and practitioners of medicine may turn 
with confidence.” 

BRITISH JOURNAL OF TUBERCULOSIS :—‘‘ An idea] manual for the prac- 
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Tuberculosis of the larynx (section) is one of the beet of its kind ever 
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Cyllin Pastilles 


The only pastille offered to the medical profession 
with a guaranteed bactericidal efficiency. 














The Rideal-Walker co-efficient for B. diphtheriae is o°3—1.e., 10 grains 
of the pastille equal 3 grains pure phenol. 


By reason of its complete freedom from toxicity and its high bactericidal 
efficiency, it is indicated in the treatment of all diseases which make their 
entrance through the mouth, and as a prophylactic in time of epidemic. 


Its action destroys the organisms—it does not merely inhibit their growth, as in 
the case of certain preparations of formaldehyde. 


Price per 2-oz. tin ... 1/- 


From all chemists or direct 
from the manufacturers, 


Jeyes’ Sanitary Compounds, Co., Ltd., 64 Cannon Street, London, E.C. 
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Natural ARSENICAL:| 
Iron Water. 


The Richest Known of 
all Arsenious Springs. 


Highly recommended by the Medical Profession as most efficaciousin the treatment of Anemia, Ailments peculiar to Females, 
Skin Affections, Nervousness, Rachitis, Chronic Rheumatism,and Malaria. A Powerful Tonic in General Convalescence. 


THE LANCET, Feb. 20th, 1909, says :—‘‘ The water of Roncegno is distinguished from the waters of its class by containing a 
remarkable quantity of arsenic. We have not examined a natural mineral water, at all events, containing so much arsenic,” 
SAMPLES sent gratis and carriage paid to MEMBERS of the MEDICAL PROFESSION on application to 


RICHARD DAVIS, 20, Maddox Street, Regent Street (SoLz AGENT). 





RO N CEGNO WATER contains, according to THz Lanost's Analysis, half-grain of 
Arsenious Acid and 11 grains of Iron per pint. 
RONCEGNO Water affords the BEST and MOST EFFICACIOUS METHOD of 








1s. per Bottle. ADMINISTERING ARSENIC and IRON. 1s. per Bottle. 
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LEOTURE III. 
Delivered on Feb. 24th. 
THE ACID-FAST STREPTOTRICHE.®, 

Mr. PRESIDENT AND FELLOWS,—Occupying, with respect 
to general biological characteristics, a position intermediate 
between the freely growing species of Group I. with their 
close resemblance in culture to a saprophytic type of 
streptothrix, and the slowly growing species of Group III. 
with their marked parasitic characteristics, the strepto- 
trichez of Group II. differ markedly from those of the other 
groups in their generally more active pathogenic action. 
The possession of ‘‘acid-fast’’ properties is an additional 
characteristic of most of the species of the second group. As 
to differences in method of pathogenic action, it has been 
pointed out that with species of the first and third 
groups there is, as a rule, but little tendency to general 
infection, and that commonly the disease spreads from 
the seat of primary infection by a progressive invasion 
of continuous tissue. With species of the second group 
there is, on the other hand, often a widely spread infec- 
tion by means either of the blood or of the lymph stream. 
The difference in method of pathogenic action is seen in the 
streptotrichoses of the ox, caused respectively by St. bovis 
communis, a typical example of Group I., and St. nocardii, 
an acid-fast species with many characteristics in common 
with B. tuberculosis and a typical example of Group II. In 
the streptotrichosis caused by the first species infection 
occurs, as a rule, through the mucous membrane of the 
mouth or pharynx and remains localised in parts of the head 
or neck in probably about 95 per cent. of all cases. Infec- 
tion by Nocard’s streptothrix apparently occurs usually by 
some abrasion of the skin, and, especially in a more virulent 
type of the disease which is met with amongst cattle in 
Guadeloupe, a widely-spread infection of the lymphatic 
system follows, with disseminated subcutaneous abscesses 
and in some cases infection of the lungs, liver, and spleen. 
On intraperitoneal or intravenous inoculation Nocard’s 
streptothrix causes in the guinea-pig an acute miliary tuber- 
culosis which is indistinguishable anatomically or by histo- 
logical methods from a tuberculosis caused by Koch’s 
bacillus. St. capre, isolated from a case of lung disease in 
the goat, isan acid-fast organism and produces in guinea- 
pigs and rabbits an infection with manifestations similar 
anatomically to those caused by S¢. nocardii. Amongst the 
recognised acid-fast streptotriches met with in human 
disease St. cppingeri is the most important; a number of 
well-authenticated cases of the infection have been recorded 
and amongst them the following :— 

CasrE 1.—Eppinger’s original case of a man, aged 52 years, who died 
with extensive disease of both lungs and pleura, infection of the 
bronchial and mediastinal glands, and a cerebral abscess. 

Cask 2.—Aoyama and Miyamoto recorded a case of disease of the 
lung, from which the organism was isolated. 

Cask 3.—Birt and Leishman recorded a case in which there was a 
tuberculous kind of disease of both lungs, together with an empyema 
and pericarditis. 

Cask 4.—M'‘Donald has recorded the case of a woman, aged 65 years, 
whose lungs showed numerous tubercles, either white, gelatinous, or 
caseous in appearance ; also there were numerous small abscesses in the 
brain and kidneys. 

Case 5.—MacCallum recorded the case of a child, aged 3 years, who 
died 23 days after the performance of an operation of gastrostomy for 
relief of the consequences of asimple stricture of the esophagus. At 





1 Lectures I. and II. were published in THe Lancer of Feb. 26th 
Pp. 551) and March Sth (p. 626), 1y1U, respectively. 
Yo. 4516. 





the examination after death a fibrinous peritonitis was found, together 
with small nodular deposits on the surface of the intestines. 

CasE 6.—The case of post-operative infection with a tuberculous 
peritonitis and abscesses of the lung, which occurred at the Middlesex 
Hospital, has been referred to already, and its curiously close re 
semblance to MacCallum’s case mentioned. 

In addition to these six cases there are others in which an 
organism resembling Eppinger’s streptothrix, but not proved 
to be actually identical with it, has been isolated. Amongst 
these are the case of cerebral abscess recorded by Ferré and 
Faguet, anda case recently recorded by Bernstein in which a 
man, aged 67 years, died with multiple abscesses of the 
lungs and a peritonitis characterised by grey miliary 
tubercles. 

We have had the opportunity of examining three cultures 
of Eppinger’s streptothrix from as many cases—the original 
culture, a culture isolated from the case of post-operative 
peritonitis, and a culture from M‘Donald’s case, and the 
appearances of the growth in all three cultures and the 
morphological characters of the organism were identical 
inall. The organism is actively pathogenic for the rabbit 
and for the guinea-pig, intraperitoneal inoculation of the 
latter animal resulting in death with a grey miliary tubercu- 
losis in from six to ten days with medium doses. Although 
this streptothrix is definitely acid-fast when growing on 
artificial media, apparently it usually does not show this 
property when living under parasitic conditions. The 
grey miliary tubercles which occur alike in natural 
infection in man and in experimental infection in the 
guinea-pig are not distinguishable histologically from the 
comparable granulomata of a recognised acute tuberculosis 
caused by Koch’s bacillus. Another species of acid-fast 
streptothrix was isolated by Sabrazés and Riviére from two 
cases. In one case there were abscesses in the kidney and 
in the cerebrum; the other case was one of chronic 
broncho-pneumonia with multiple subcutaneous abscesses. 
Yet another apparently distinct species of acid-fast strepto- 
thrix, although its cultural characteristics have not been 
fully described, was isolated by Scheele and Petruschky 
from a similar case in which broncho-pneumonia was 
followed by subcutaneous abscesses. Horst isolated an 
acid-fast streptothrix from a case of intestinal and 
pulmonary streptotrichosis with cerebral abscess; on ex- 
perimental inoculation the parasite produced an acute 
infection in the guinea-pig, but it is not possible to 
determine the species of the organism from the description 
which has been given. 

In addition to cases of streptotrichosis such as the 
foregoing, a large number of cases of pulmonary disease 
have been described in which the sputum contained 
acid-fast, branching, and apparently mycelial, threads. 
Butterfield has recorded the case of a young man who 
died with diabetes; on examination after death there 
was found a small cavity in one of the lungs in which an 
acid-fast streptothrix was present. W. H. Smith, of 
Massachusetts, has recorded the clinical details of three 
cases, apparently of chronic tubercular phthisis, in which 
distinct branching, acid-fast, mycelial threads were found 
in the sputum. In Smith’s cases the results of inoculation 
of guinea-pigs showed that these branching mycelial threads 
were forms of Koch’s bacillus. In many other cases again 
the exact nature of branching mycelial forms found in the 
sputum of cases which clinically have appeared to be 
cases of chronic tubercular phthisis has been doubtful. 
In my own series of cases there was one of a man, 
aged about 50 years, with signs and symptoms of chronic 


phthisis, whose sputum contained acid-fast mycelial 
threads in abundance. No cultures of the parasite were 
obtained, but negative results on the inoculation of two 


guinea-pigs showed that the case was not one of infection by 
Koch’s bacillus. I have also had the opportunity of 
examining specimens from a case of Dr. Ogier Ward in 
which a typical acid-fast organism of the streptothrix type 
was present in the sputum. The patient was a man, aged 
28 years, who was operated on for what was believed to be 
tuberculous disease of the kidney. Symptoms of disease of 
the lung developed meanwhile, and it was found that the 
sputum contained many branching mycelial forms. In this 
case, as in other similar ones, it was impossible, in the 
absence of culture and inoculation experiments, to decide as 
to the exact nature of the organism found on microscopic 
examination, whether it was Koch’s bacillus or some other 








species. 
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As TO TUBERCULOSIS GENERALLY: ACID-FAST ORGANISMS 
OTHER THAN RECOGNISED STREPTOTRICHE®. 

The nature of the parasites in cases of recognised strepto- 
trichosis having been discussed, and the general pathology of 
the infection having been referred to, the relationship of tuber- 
culosis to this class of disease remains for consideration. 
The term tuberculosis was used in the first instance, it may 
be pointed out, to cover a group of cases of disease having a 
certain clinical association, and characterised anatomically 
by the presence of small nodules or tubercles of granulo- 
matous tissue, which presented sometimes a particular 
histological arrangement. In 1882 Koch described an acid- 
fast bacillus as the cause of tuberculosis, but within a short 
time it came to be recognised that Koch's bacillus was not the 
cause of all the cases of disease in man and lower animals 
which, on anatomical and histological grounds, had hitherto 
been regarded as cases of tuberculosis. The histological test of 
tuberculosis, therefore, could no longer be regarded as 
decisive ; the crucial test was the finding of Koch’s bacillus. 
So long as acid-fast properties were believed to be a special 
characteristic of Koch’s bacillus the diagnosis of tubercular 
infection by microscopic means only was apparently sufli- 
cient. But gradually it became apparent that this organism 
was only one of a relatively large class possessing acid- 
fast staining properties. First came the discovery of 
an acid-fast organism in the granulomata of leprosy. ‘Then 
Lustgarten found a similar organism in the primary lesion 
of syphilis, which he considered as the causative parasite 
but which is now believed to have been one of the 
group of ‘‘smegma” bacilli. The identification of acid-fast 
streptotrichee followed, together with the discovery of a 
class of acid-fast organisms known as ‘‘ smegma” bacilli, and 
found about the body as apparently harmless parasites. And 
finally there has been cescribed more recently a large group 
of acid-fast organisms which includes the timothy grass 
bacilli, various ‘‘milk” and ‘ butter” bacilli, and other 
apparently saprophytic species. 

Because of difticulty in culture but little is known as to the 
biological characteristics of the ‘*smegma” bacilli which 
have been found on man and on many lower species, and this 
class of organism may be left out of consideration for the 
time being. Deycke has shown that Hansen’s Bacillus lepre 
is, in fact, a definite acid-fast streptothrix ; and it appears cer- 
tain that some, at any rate, of the grass-infecting and ‘‘ milk” 
acid-fast organisms also belong to the same genus. The true 
nature of the reputed Bacillus tuberculosis remains for dis- 
cussion, before proceeding to which, however, it will be well 
to consider briefly the question of the unity of what is usually 
regarded as tuberculosis. 

AS TO THE UNITY OF TUBERCULAR INFECTIONS. 

At least five distinct types, or varieties, of tubercular 
infection, occurring in various species, have been described : 
(1) tuberculosis occurring in fishes and other cold-blooded 
species, (2) avian tuberculosis, (3) tuberculosis of the rat, 
(4) bovine tuberculosis, and (5) human tuberculosis. The 
occurrence of these types, or varieties, of tuberculosis is 
recognised by practically all pathologists ; and, further, it 
is generally admitted that the parasites in each kind 
of infection have their own more or less distinctive 
peculiarities. This much being agreed, the question as to 
whether the five varieties of disease are caused by as many 
differentiated strains of a common stock, or by as many 
distinct, but generically allied, species is of little more than 
academic interest from a purely biological point of view. 
For it would appear highly probable that the absolute 
specificity of these, at any rate closely allied, low forms of 
life, with their rapid reproduction and quick suscepti- 
bility to varying conditions of environment, is, and in no 
unlimited sense, merely a matter of time. In relation to 
the public health, however, whilst we are not concerned 
primarily with the absolute specificity of the parasites, but 
rather with the question whether—either as admittedly 
differentiated ‘‘strains” or as distinct species—they are 
respectively potential sources of infection for man, the 
matter becomes of practical importance. The evidence as 
to the separate identity of the parasites in the different 
varieties of tubercular infection will now be referred to 
briefly. 

Tuberculosis of Cold-blooded Species. 

Infections by acid-fast micro-organisms, described as 

tuberculosis, have been recorded in fishes and reptilia. Thus 





Sibley has described a case of tuberculosis in a snake, but it 
does not appear that the parasite was studied in cultures on 
artificial media. Bataillon, Dubard, and Terre isolated from 
a nodule in the abdominal wall of a carp an acid-fast parasite 
with filamentous branching forms which were described as 
being of a ‘‘cladothrix” type. Good growth of the organism 
was obtained in broth and on agar after three or four days’ 
incubation at the optimum temperature, 25° C. ; growth ata 
temperature of 36° C. was very slow and scanty. On artificial 
media the growth had the general characters of a mould 
fungus. This parasite of piscian tuberculosis is aot 
pathogenic for birds or guinea-pigs, but on  inocula- 
tion into the frog (2. esculenta and R. temporaria) 
causes an infection with resulting tubercles in the 
liver and kidneys. The organism appears to be a 
streptothrix and, in any case, must be regarded as 
belonging to a species distinct from the common parasite 
of human tuberculosis. Koch’s bacillus from cases of human 
tuberculosis is not apparently pathogenic for cold-blooded 
species ; but it can exist for a considerable length of time as 
a parasite in the tissues of artificially infected fishes and 
frogs, and when recovered in culture on artificial media after 
parasitic existence in a cold-blooded host the characters of 
the organism appear to have become modified to some extent. 
Moeller, after inoculating the slow-worm with sputum from a 
tuberculous case, obtained from the spleen a culture of an 
organism in which the general character of the once human 
parasite seemed to have been permanently altered. 
Avian Tuberculosis. 

The tuberculosis of poultry and pheasants results from 
infection by a parasite which appears certainly to be of a 
species different from that which occurs commonly in human 
disease. In the case of poultry it is evident that infection 
is usually conveyed with the food ; small nodules or ulcers 
frequently mark the site of primary infection in the in tes- 
tinal mucous membrane, and the liver is found to be 
infected in practically all the cases which come under 
observation. This method of infection is a consequence 
doubtless of abrasion of the mucous membrane caused 
by the grit-swallowing habit of fowls. The parasite 
occurs in the lesions of avian tuberculosis in comparatively 
huge clumps, the appearance of which resembles somewhat 
that of the masses of acid-fast parasites found in leprosy and 
in rat tuberculosis. Amongst bacillary forms, clubbed and 
branching thread-forms of the parasite are not uncommon, 
and Mafucci and Metchnikoff found similar forms in cultures 
on artificial media. The general appearance of cultures of 
the avian parasite on artificial media differs distinctly from 
that of cultures from human cases ; also the range of tem- 
perature at which growth occurs is different. As the parasite 
of cold-blooded species has an optimum temperature for 
growth, 25°C., which is considerably under the optimum 
for the human or bovine parasite, so the parasite of avian 
tuberculosis flourishes at a temperature, 43°C., which is 
higher than the maximum growth-temperature for the other 
parasites. When the pathogenic activity of the parasites 
of human and avian tuberculosis is compared, strongly 
marked differences suggest the separate identity of two 
species. Usually attempts at infection of poultry, pheasants, 
or pigeons by the human parasite fail altogether; occa- 
sionally a local infection, differing in some respects from 
the natural form of infection in the fowl, results. Thus, 
in some recent experiments which I carried out, three 
pure-bred hens were fed daily for one month on food 
mixed with large quantities of tuberculous sputum. In 
the case of two of the hens the results of the feeding 
were entirely negative; the third hen, when killed three 
months after the conclusion of the period of feeding, was 
found to have a small cluster of tubercles in the mucous 
membrane of the lower end of the cesophagus. Acid-fast 
organisms were found only with much difficulty in the 








DESCRIPTION OF COLOURED PLATE. 

Fias. 1, 2, and 3 are from a case of streptotrichosis with infec- 
tion of the lung, liver, and cerebrum. 

Fig. 1.—Section through granuloma in cerebrum showing large 
tuft of mycelium. 

Fig. 2.—Section through granuloma in very early stage, 
showing rod segments, probably commencing fresh growth. 

Fia. 3.—Tuft of mycelium from empyema in same case. 

F1G. 4.—Pus from abscess on chest wall from another case of 
pulmonary streptotrichosis, showing complete fragmenta- 
tion of the mycelium. (Sf. hominis I.) 
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granulomatous tissue, their scanty growth being in striking 
contrast with the luxuriance of growth of the parasite in 
natural tuberculosis of fowls. Subcutaneous inoculation of 
two guinea-pigs with the tuberculous material resulted ina 
severe infection, the animals dying within three weeks with 
a generalised tuberculosis. The parasite of natural avian 
tuberculosis, on the other hand, is usually harmless to the 
guinea-pig, or at most may cause a localised infection. 
This difference between the pathogenic action of the human 
parasite, even after its passage through a bird, and that 
of the parasite of naturally acquired avian tuberculosis 
is illustrated again in the peculiar form of tuberculosis 
occurring in tame parrakeets, of which Cadiot, Gilbert, and 
Rogers were able to collect 57 cases. The disease apparently 
is caused by human infection, and commonly presents itself 
as a chronic tubercular disease of the skin about the front 
of the head, sometimes extending to the oral mucous mem- 
brane. In its pathogenic action on the guinea-pig the 
parasite of this infection corresponds with the human and 
not with the ordinary avian organism. Shattock and 
Dudgeon have found that under ordinary conditions the 
human parasite causes only a local lesion in the pigeon, and 
that its virulence in this respect is not increased in any 
way after four successive passages through the bird. These 
pathologists found also that the very limited degree of 
pathogenicity for the guinea-pig shown by the avian parasite 
was not increased after eight successive passages through 
that animal. 
Zuberculosis of the Rat. 

Tuberculosis in the rat (M. decumanus) has been described 
by Stefanasky, Rabinowitch, and Dean. Stefansky found the 
disease in about 5 per cent. of rats caught in Odessa, and 
Rabinowitsch obtained similar results with rats caught in 
Berlin. The disease appears as a chronic infection of the 
skin and subcutaneous tissue, occasionally with direct infec- 
tion of immediately underlying parts, and sometimes with 
infection of the lymphatic glands. Dean has recorded 
several similar cases amongst rats in this country. 
Stefansky and Rabinowitsch failed in attempts to convey 
the infection to other animals by inoculation. Dean found 
that the guinea-pig, mice, rabbits, and a monkey (Macacus 
rhesus) were immune against infection, but succeeded 
in reproducing the disease in tame black and white rats 
by means of subcutaneous and intraperitoneal inoculation. 
Subcutaneous inoculation caused a localised infection of the 
skin, sometimes with a limited lymphatic infection. In 
such case the lesions resembled those occurring naturally in 
the wild rat, and especially with regard to the massing 
together of bacilli in the resulting granulomatous tissue. 
Extensive tubercular peritonitis was produced by intra- 
peritoneal inoculation. 

A certain similarity in the character of the lesions in 
avian tuberculosis and in tuberculosis of the rat has sug- 
gested the possible identity of the parasite in each. 
Shattock and Dudgeon have investigated this point care- 
fully, and found that the white rat is, except for the 
production sometimes of a localised abscess at the site 
of inoculation, with infection of a connected lymphatic gland 
in a single case, immune against infection by the avian para- 
site, whether attempted by subcutaneous inoculation or by 
feeding. The majority of the attempts which I myself have 
made to infect white rats with the parasite of human infec- 
tion have failed. All attempts at infection by intra- 
peritoneal injection, either of tuberculous sputum or of pure 
cultures of the parasite obtained from cases of pulmonary 
tuberculosis, joint tuberculosis, and meningitis, have either 
failed altogether or, and in two cases only, have produced a 
small cluster of tubercles in the subcutaneous tissue of the 
abdominal wall at the point at which the skin was punctured 
by the syringe. In one or two out of numerous attempts at 
infection by inoculation of the subcutaneous tissue at the 
root of the tail a few similar tubercles have been produced. 
In these subcutaneous tubercles a striking massing of the 
parasite, such as is seen in natural tuberculosis of the rat, 
has been found. Taking all the ascertained facts into con- 
sideration, one is led to the conclusion that the parasite of 
rat tuberculosis is specifically different from either the haman 
or avian parasite. 

Human and Bovine Tuberculosis. 


Altogether there is satisfactory evidence that the parasites 
concerned respectively with the forms of tuberculosis 








occurring commonly in cold-blooded species, in birds, and 
in rats are themselves of different species, and are in 
no case identical with the parasites of human tuber- 
culosis. But it cannot be said that the more important 
question as to the identity of the parasites of human 
and bovire tuberculoses has yet been settled. It has 
been taught by many, including myself, in this country 
during the last 10 or 12 years that, whilst decisive evidence 
is still wanting, what circumstantial evidence is available, 
together with a certain amount of direct evidence which has 
been collected, indicate with a high degree of probability 
the occurrence of two, or more, distinct species of parasites 
in the tuberculoses of man and cattle. With regard to inter- 
communicability of infection, it has appeared probable that 
whilst the human adult is susceptible only, or, at any 
rate, only in an important degree, to infection by 
parasites from a human source, the child is equally 
susceptible to infection by either species, ‘* human ” 
or ‘‘bovine.” On the other hand, the susceptibility 
of the ox to infection by ‘‘human” parasites has, of 
course, been proved directly by inoculation experiments. 
Koch, however, in his latest pronouncement on the subject 
took a considerable step beyond this position, and without 
the support of any evidence additional to what was pre- 
viously available asserted not only that there are two 
distinct species concerned, but that the bovine parasite 
is not pathogenic for man. It will be observed that 
in this matter two possible main issues must be kept in 
view. First, there is the question as to the identical 
or separate specificity of the parasites of human and 
bovine tuberculosis; and then, separate specificity having 
been proved, the question as to the susceptibility of man to 
infection by the parasite of bovine tuberculosis arises. But 
more evidence than is now available will be required before 
an absolute decision can be arrived at. We can say at pre- 
sent only that on the incomplete evidence now before us it 
appears probable that there are the two distinct species, and 
that, in any event, there is strong circumstantial evidence to 
show that the parasite infecting the ox is also, subject to the 
limitations already stated, pathogenic for man. 


THE BIOLOGICAL RELATIONSHIP OF THE PARASITES OF 
TUBERCULOSIS TO THE STREPTOTRICHE®, 

In what follows as to the relationship of the parasites of 
tuberculosis to the streptotrichez it is to be understood that 
generally, and unless it is otherwise stated, human disease 
and its parasites are referred to. On comparison of the 
pathogenic action of the parasites of tuberculosis with that 
of the streptotrichez the first point which attracts atten- 
tion is the close correspondence clinically between various 
manifestations of tuberculosis and recognised streptotrichoses. 
In either case we have chronic and acute types of disease. 
In the chronic type of disease there is but little tendency 
to infection of parts remote from the seat of apparent 
primary infection, or if such remote infection does occur 
it is slow and long-delayed. The effects of disease are 
exhibited mainly in a destruction of the tissues actually 
infected, with, in some cases, the added general effect 
of secondary infection by pyogenic organisms. Examples 
of this type of disease are furnished by the chronic tuber- 
culous phthisis of adults, by cases of chronic tuberculosis 
of the skin and bones, and by chronic pulmonary and skin 
infections in which the first and third groups of pathogenic 
streptotrichee are concerned. In this type of disease, 
whether tuberculosis or streptotrichosis, there is little clinical 
evidence of the production of active toxins by the primarily 
infecting parasite. In these cases the occurrence of high 
temperature, wasting, and general constitutional symptoms 
will be found to result usually from a secondary infection 
of the original lesion by pyogenic cocci. In the 
more acute cases of tuberculosis and in streptotrichoses 
caused by parasites of the second group, such as Eppinger’s 
streptothrix, in which there is multiple infection of parts 
remote from the primary lesion, the mutual clinical resem- 
blance in individual cases may be complete, so that there 
may be no means of differential diagnosis except by identifi- 
cation of the causative parasite. Whilst there is no essential 
difference clinically between the symptoms of tubercular 
infections and of streptotrichoses generally, there is absolute 
identity in the anatomical and histological characters of the 
lesions which may be met with in either under different 
circumstances. The grey miliary tubercle, the caseating 
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nodule, and the softening nodule are found alike in tuber- 

culosis and streptotrichosis. And equally the histological 

‘*tubercle”’ with its epithelioid and giant cells, which was 

formerly believed to be characteristic of infection by 

B. tuberculosis, is frequently found in streptotrichoses. 
Morphology. 

Amongst recognised fission fungi there are three, 2B. mallei, 
B. diphthervea, and B, tuberculosis, in which the development 
of branching forms has been observed. ‘The filamentous, 
branching, and ‘‘clubbed”’ forms of B. mailei which have 
been studied by Marx and Galli-Vallerio, and the branching 
filamentous forms of 2. diphtherie which have been 
described by Meyerhof, Spirig, Klein, Babes, Fraenkel, and 
others, have usually been looked upon as _ representing 
degenerative involution forms. In these two species 
branching forms occur but rarely and under exceptional 
conditions, and it appears probable that they really 
represent a tendency to development in the direction 
of a higher type of organism. Branching forms of the 
recognised /. tuberculosis, on the other hand, are by no 
means uncommon; their appearance in sputum has been 
referred to already, and they were recognised in the pus of 
tubercular meningitis by Petrone as long ago as 1884. 
Metchnikoff in 1888 studied the morphology of the organism as 
it occurs in the sputum, in experimental lesions, and in culture, 
and, like Petrone, threw doubt upon its reputed bacillary 
nature. At about the same time Klein noted the occurrence 
of branching filamentous forms. In 1893 Fischel described 
the occurrence of branching and clubbed forms in cultures of 
the human and avian parasites, and pointed out the analogy 
of the reputed bacillus to Bollinger’s Actinomyces. In 1895 
Coppen Jones dealt exhaustively with the question of 
morphology, and his work alone would appear sufficient to 
establish the position of Koch’s bacillus amongst the mould 
fungi. In 1897 Friedrich published an account of some 
experiments in which cultures of the reputed bacillus were 
injected into the carotid of the rabbit ; the parasite was found 
as a ray fungus in the lesions of the tuberculous meningitis 
which followed. In the same year Babes and Levaditi 
published an account of exactly similar appearances found in 
experimental tuberculous meningitis of the rabbit produced 
by intracranial inoculation ; they described the parasite as 
occurring in typical actinomyces form, and in repeating their 
experiments I have myself observed branching forms in 
early meningeal tubercles. 

Many other authorities could be quoted to the like effect. 
And, in short, there can be no reasonable doubt but that at 
one stage of its growth the bacillus of Koch is represented 
by branching mycelial threads of the streptothrix type. 
And this being so, the common ‘ bacillary’’ forms represent 
the persistent rod-segments of a streptothrix. The possi- 
bility that the rod-segments may reproduce themselves 
under some conditions directly, and without the intervention 
of a mycelial stage, has been referred to already ; but froma 
morphological point of view there is no essential difference, 
beyond such as may depend upon relative rapidity of growth, 
between Koch’s bacillus and a typical streptothrix, such as 
Eppinger’s, when growing on solid media. Other evidence as 
to the position of the reputed bacillus may be referred to now. 


As to Spore Formation in the Reputed Bacillus Tuberculosis. 
Because of the appearance of ‘‘beaded” forms in old 
cultures of the reputed B. tuberculosis it was suggested a 
good many years ago that the species was a spore-forming 
one, but the point has not been cleared up hitherto. The 
matter is one of considerable importance in connexion with 
the subject under discussion, since further investigation has 
shown in the first place that Koch's bacillus must be regarded 
as a spore-forming species, and, secondly, that the spores 
produced are those of a mould fungus and not of a fission 
fungus. The occurrence of spore formation in fission fungi 
and mould fungi is proved by twotests. If sporulation occurs 
old cultures will be resistant to a degree of heat higher than 
the minimum necessary to kill young cultures, and the spores 
themselves may be demonstrated by special staining methods. 
In the matter of resistance to heat there are certain differ- 
ences between the spores of fission fungi and of mould 
fungi. It may be laid down as a rule, probably without an 
exception so far as pathogenic species are concerned, that 
non-sporing, bacillary, fission fungi are destroyed by an 
exposure of from 10 to 15 minutes’ duration to moist heat at 
a temperature of 65° C., whilst sporing bacilli will survive a 





temperature of 95°C. under otherwise equal conditions. 
With the mould fungi there is much wider variation in the 
matter of heat resistance amongst different species than 
there is with the fission fungi, but for individual species the 
difference between the sporing and non-sporing forms is less 
than it is with the fission fungi. Thus Domec found that the 
thermic death point for sporing cultures of St. bovis communis 
was near 75°C., whilst cultures consisting of unsegmented 
mycelium only were destroyed by a temperature of 60°C., 
the exposure being for five minutes in either case. Vincent 
found that sporing cultures of his St. madure survived 
exposure for five minutes to moist heat at a temperature of 
75° C., and were destroyed by an exposure for three minutes 
at 85°C.; non-sporing cultures were destroyed by an 
exposure at 80° for five minutes. For St. lutcola the results 
were that sporing cultures survived 20 minutes’ exposure at 
a temperature of 75°C., but were killed after 30 minutes’ 
exposure, and that non-sporing cultures survived 20 minutes’ 
exposure at a temperature of 60°C., but were killed by 20 
minutes’ exposure at 70°C. And, whilst with different 
species there is a considerable range of difference below and 
above the limits given, it may be said that for pathogenic 
streptotrichese the thermic death point, with a _ time 
exposure of 10-15 minutes, of young mycelial cultures 
is between 60° and 65°C., and that the thermic death- 
point of sporing cultures is between 70° and 85°C. It 
is impossible to differentiate between the thermic death 
point of the rod segments, which are looked upon as being 
more resistant than the unsegmented mycelium, and that of 
the spherical spores, since it is practically impossible under 
artificial conditions to make sure that one has a culture 
which contains rod segments only and not spores. And it is 
possible that a difference in the heat resistance of these two 
elements may account for certain irregular results which have 
been obtained in the case of some species, and notably in 
the case of St. epningeri. 

If we come to consider the thermic death-point of the 
reputed bacillus tuberculosis we find that there has 
been considerable variation in the results of different 
workers, and that as a matter of fact we do not 
at the present time know what the thermic death-point is 
within the limits of about 20°C. Thus Galtier found that 
exposure for five minutes to a temperature of 85°C. was 
not sufticient to destroy the organisms in tuberculous milk, 
and that five minutes’ exposure at a temperature of 90°C. 
was necessary fo prevent the infection of rabbits subsequently 
inoculated with the heated milk. Sims Woodhead found 
that exposure of infected milk to a temperature of 85°C. for 
five minutes was sufficient to protect guinea-pigs subse quently 
inoculated, but that exposure to a temperature of 70° C. for 
the like period was ineffective; swine became infected 
after feeding with infected milk which had been heated 
at 80°C. Others have fixed the thermic death-point lower 
than this. De Manns found that the bacilli were killed by 
15 minutes’ exposure to a temperature of 65°C., by ten 
minutes’ exposure to a temperature of 70°C., and by five 
minutes’ exposure to a temperature of 80°C. Theobald Smith 
found that the bacilli were killed by an exposure of 15 to 20 
minutes ata temperature of 60°C. Bang, experimenting with 
milk from tuberculous cows, found that heatiug at 65°C. for 
10 minutes was sufficient to protect rabbits subsequently 
inoculated, and that heating for 15 minutes at 60°C. was 
ineffective. Experimenting with glycerine-bouillon cultures 
of the bacillus, Bang found that heating at 50°C. fer 
15 minutes had no effect on subsequent growth, that heating 
at 55°C. for 15 minutes had a marked inhibitory effect, and 
that heating at 60° C. for five minutes rendered the medium 
sterile. 

A series of experiments testing the effect of heat on the 
virulence, as apart from its effect upon subsequent growth, 
was carried out at the Middlesex Hospital by Leslie Milburn 
and myself. Our procedure was as follows. Guinea-pigs 
were inoculated in the popliteal space with tuberculous 
material from various cases ; they were killed usually on 
the twentieth day after inoculation, and a_ weighed 
portion from the infected lumbar glands was rubbed 
up in a mortar with sterile normal saline solution 
warmed up to 40°C. When a fine, uniform emulsion 
had been produced, the mixture was added to tubes 
containing measured quantities of sterile normal saline 
solution, which had been heated to the respective tempera- 
tures which were to be emp'oyed. The tubes were then 
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immersed in water-baths at the various temperatures 
for 15 minutes, and cooled rapidly. Definite quantities 
of the heated emulsions were inoculated into the popliteal 
space of rabbits and guinea-pigs. In every case guinea- 
pigs inoculated with material which had been heated at 
70°C. for 15 minutes became infected, about 50 per cent. 
of the guinea-pigs inoculated with material heated at 
75°C. became infected, about 33 per cent. of the guinea- 
pigs inoculated with material heated at 80°C. gave a 
similar result, and 25 per cent. of the guinea-pigs inocu- 
lated with material heated at 85° C. became infected. Fewer 
experiments were carried out with rabbits, but apparently the 
virulence for this animal is destroyed at a somewhat lower 
temperature than is required in the case of the guinea-pig. 
Other experiments which I have myself made, whilst not 
conclusive, suggest that after subculture for two or three 
generations on artificial media the virulence of these para- 
sites is destroyed by a degree of heat less than is required in 
the case of fresh material from infected animals. 

This question of the thermic death-point of the reputed 
bacillus has been considered at some length because of its 
bearing on the matter of spore formation. It is to be noted 
that in most of the above experiments the point at issue 
has been the degree of heat necessary for depriving the 
organism of virulence and not for absolute sterilisation, as 
tested by subsequent ability for growth. And taking a 
broad view of the matter it is obvious in the parasites of 
tuberculosis we have to deal with organisms whose thermic 
death-point may vary considerably, being as low as 65°C. in 
some cases and a little above 85° C. in others. This range 
of temperature excludes, in the first place, the possibility 
that we are dealing with a non-sporing fission fungus; none 
such is known which will survive a moist heat of 85° C. with 
15 minutes exposure. And equally the higher thermic death- 
point between 85° and 90°C. is below that of a sporing 
fission fungus. The only available explanation is that we 
are dealing with a mould fungus ; and the range of tempera- 
ture between about 65° and 85° C. about corresponds with 
the range which covers the destructive temperature for un- 
segmented mycelial and sporing cultures of a number of 
streptotrichee. And the considerable variations of the 
thermic death-point which have been obtained by different 
observers within this range of about 20° C. suggest further 
that not only are we dealing with a streptothrix parasite but 
that we may be dealing with more than one species. 

The facts so far indicate with certainty that we are dealing 
with a sporing organism ; and if staining tests are applied we 
obtain additional evidence that we are not dealing with a 
fission fungus. The spores of all fission fungi stain by what 
is termed Moeller’s method ; the spores of recognised strepto- 
trichee do not stain by this method, but stain readily by 
Gram’s method. In the case of the acid-fast streptotrichee 
the rule holds good; the spores are not acid-fast, and 
stain by Gram’s method. An attempt has been made, there- 
fore, to test the staining properties of the clear unstained 
spaces which are seen when cultures of Koch’s bacillus 
present beaded forms on staining by the Ziehl-Neelsen 
method. In specimens which have been first stained by this 
method and then counterstained lightly by Gram’s method, I 
have been able to convince myself that the clear bodies, left 
unstained by the Ziehl-Neelsen process, stain by (iram’s 
method after the fashion of streptotrichial spores. 


As to the Acid-fast Staining Properties of Certain Strepto- 
trichee and Koch's Bacillus. 


A few words must be said as to the resemblance between 
Koch’s bacillus and certair recognised streptotrichee with 
respect to acid-fast properties. Klein was the first to point 
out that with Koch's bacillus acid-fast characters are not 
manifested in young cultures; the wax upon which, as 
Aronson has shown, the acid-fast properties of the organism 
depend is a metabolic product of later life. The exact stage 
of development at which Koch's bacillus forms this sub- 
stance is not known; but with recognised streptotrichex, 
such as Nocard’s and Eppinger’s organisms, acid-fast 
properties are not acquired until segmentation of the 
mycelium has occurred. On examining cultures from day 
to day it is found that so long as the mycelium is unbroken 
no portion of it is acid-fast ; it is only after segmentation and 
fragmentation have occurred that a certain number of the 
isolated rod-segments acquire this property. How far this 
applies to acid-fast streptotrichee generally is not known ; 
but it is true for all those which I have myself examined in 








culture, and it is to be noted that with all these, even in 
quite old cultures, only a minority of the rod-segments ever 
acquire the property. 


As to the Habitat of Streptotrichee and Certain Acid-fust 
Organisms when not under Parasitic Conditions. 

The last matter to be referred to in these lectures is the 
question of the natural habitat of the streptotrichee and 
members of the acid-fast group of organisms generally 
during saprophytic existence. It has already been stated 
that very little is known with regard to the exact 
nature of the ‘‘smegma” bacilli; and all that need 
be said now is that they at any rate appear to be strict 
parasites. The association of the streptotrichee with soil 
and herbage, and the special liability of herbivorous animals 
to streptotrichosis have been commented on, and it may be 
pointed out that amongst the apparently saprophytic species 
isolated by Berestnew from herbage there are two species 
which are said to be acid-fast. In the special ‘‘ grass,” 
‘*butter,” and ‘‘ milk” bacilli we have a definite group of 
acid-fast organisms which again are specially associated with 
herbage, and which, although generally considered as bacilli 
or fission fungi, have the closest resemblance to the strepto- 
trichee. Thus, one of the two species of timothy grass 
bacilli which I have examined shows well-marked branch- 
ing and ‘‘clubbed” forms, and similar forms have been 
described by Moeller, Nabarro, and others as occurring with 
these species. As regards their pathogenic action these 
species seem to resemble in some respects both the recognised 
streptotrichez and Koch's bacillus. Rabinowitch isolated 
an acid-fast organism from butter which did not appear to 
be pathogenic when inoculated by itself, but which caused a 
tubercular condition of the peritoneum on intra-peritoneal 
inoculation together with butter. Lubarsch has produced 
nodular infections by inoculation with species of this group, 
and notes the resemblance of the infection to an actinomycosis. 
Abbott and Gildersleeve carried out inoculation experiments 
with various of these acid-fast organisms, and came to the 
conclusior that they, together with B. tuberculosis, should be 
classed with the actinomycetes ; a careful description of the 
nodular lesions produced by inoculation is given by these 
writers. 

Coming to the varieties of tuberculosis, it is certain that in 
avian tuberculosis the parasite is ingested with food. And 
whilst the food of poultry kept under domestic conditions is 
not confined to vegetable products, I have seen isolated cases 
of tuberculosis occurring in fowls under conditions such that 
the only possible sources of infection were either human 
beings or food in the shape of grass or grain. But the human 
parasite is probably incapable of infecting fowls ; and, infec- 
tion from other poultry being in these isolated cases 
practically impossible under the existing circumstances, 
vegetable food appeared to be the only possible source 
of infection remaining. With regard to tuberculosis of 
the ox, whilst it is quite certain that very often 
infection is conveyed by dust infected from a previous 
case, it would appear equally certain that in many cases 
infection occurs through the mucous membrane of the intes- 
tinal tract and is conveyed with vegetable food. Whilst 
this frequent association of acid-fast organisms with herbage 
is remarkable, it cannot be suggested that any such direct 
association can be traced for the parasite of human tuber- 
culosis. Nevertheless, it is of interest to note that the 
human parasite may be not far removed on the scale of 
evolution from some species of streptothrix parasitic for 
herbage. 








THe Turd INTERNATIONAL CONGRESS AND 
EXHIBITION OF PHYSIOTHERAPY.—In the buildings of the 
Paris Faculty of Medicine, in the practical school, and in 
the street of the school of medicine, which will be converted 
for the time being into a covered space, there will be held 
from March 29th to April 3rd a Congress and Exhibition of 
Physiotherapy under the patronage of the President of the 
French Republic. The President of the Congress is Professor 
Landouzy, doyen of the Faculty of Medicine, and the 
Director of the Exhibition is Dr. Albert Weill. Among the 
subjects announced for discussion are hydrotherapy, aero- 
therapy, thermotherapy, cryotherapy, electrotherapy, radio- 
logy, phototherapy, and mechanotherapy, and there will be 
an exhibit of thermal and climatic stations and sanatoria. 
Further particulars can be obtained from M. H. Saunion, 
19, Bartholomew Close, London, E.C. 
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THE USE OF X RAYS IN SKIN DISEASES 
AND OTHER AFFECTIONS, 


Delivered at the North-East London Post-Graduate College, 


By A. HOWARD PIRIE, M.D., B.Sc. Eprn., 
CHIEF ASSISTANT IN X RAY DEPARTMENT, ST. BARTHOLOMEW'S 
HOSPITAL; MEDICAL OFFICER IN CHARGE OI 


X RAY DEPARTMENT, PRINCE OF WALES'S 
GENERAL HOSPITAL, TOTTENHAM, 


GENTLEMEN,—As the use of X rays is spreading, and 
their value is being more and more appreciated, not only for 
surgical affections, but also for medical, it is becoming as 
essential fora physician to have a good X ray outfit as it is 
for him to have a good stethoscope. Like the use of the 
stethoscope, the use of the X rays is not a thing one can 
become an expert at without practice. You remember the 
way you used to strain to hear a murmur or a rile which 
now you can almost diagnose without a stethoscope. So with 
X rays. One must practise before the examination is of any 
real value. At first one thinks that tuberculosis in the lungs 
has to be diagnosed on the screen by the eye of faith, but 
after a dozen examinations one begins to appreciate the value 
of X rays for examination of the chest, and after a hundred 
examinations one could never be satisfied to be without 
X rays any more than without a stethoscope. The time 
has not yet come, however, when the general practitioner 
arms himself with an X ray outfit when he starts practice. 
One cannot be an expert at everything, and an X ray outfit, 
if not well looked after, becomes a nuisance rather than a 
help. The next best thing to having an efficient X ray 
outfit is therefore to have access to one when desired, and 
now that practically every hospital has its own installation 
and specialists in this particular branch of medicine, there 
is no excuse for omitting the X ray examination of any 
patient who would be benefited by such an examination. In 
surgery this has been appreciated more than in medicine. 
No case of aneurysm should ever go without X ray 
examination. 90 per cent. of cases of suspected aneurysm 
that are sent to the X ray department are returned as no 
aneurysm. When the question of tuberculosis in the lungs 
arises, how easy it is to look at the patient by means of 
X rays, and ina positive case watch the want of movement 
of the diaphragm on the affected side, and see the patch of 
consolidation outlined by its dark shadow. I have examined 
many cases admitted to Mount Vernon Hospital in this way, 
and an examination of one minute’s duration is sufficient to 
settle the question of the presence of consolidation, its 
position and extent. From this information along with the 
clinical symptoms a prognosis can be quickly formed. 

The diagnosis of stricture of the cesophagus is easily made 
by means of X rays. The patient swallows a bismuth cachet 
and one watches where it sticks. If a pouch is present one 
sees the cachet being churned round and round and either 
returned or passed on. X rays are also useful for diseases 
of the stomach. After a meal, consisting of a half pint of 

bread-and-milk mixed with an ounce of bismuth, one can 
show the position, size, and mobility of the stomach. 
Gastroptosis is easily made out when the patient stands up. 
Hour-glass contraction can be found, and when the stomach 
is constricted by carcinoma its position can be localised. 
Gall-stones can rarely be shown and require special 
manipulation for their detection. New growths in the 
liver and spleen cannot be made out by X rays unless they 
are so pronounced that their presence can be made out 
by ot ier means. New growths in the lung can be made out 
because the lang is so transparent in comparison with the 
growth. These are some of the modern uses of X rays, and 
no doubt, as time goes on and the apparatus for producing 
X rays improves, we shall be able to make out finer details, 
such as secondary deposits in the liver and spleen and new 
growths in the abdomen. 

Turning now to the actual results of X ray treatment, as 
the general practitioner might use the X rays, he would find 
them of great service for everyday use in the following 
diseases, which he meets with often : ringworm, chronic dry 





scaly eczema, acne vulgaris, malignant disease, and tuber- 
culous glands. More rarely he would use X rays for sycosis, 
lupus, rodent ulcer, and psoriasis. In rare cases for splenic 
leukemia and lymphadenoma. And for screen examinations 
of aneurysm, stricture of the cesophagus, stomach affections, 
fractures, and bone disease. 

Before describing the therapeutic use of X rays let me 
first state the dose and how it is measured. The X ray 
fluorescent screen consists of barium platinocyanide, and this 
screen, under long exposure to X rays, turns brown. This 
fact is used as a means of measuring X rays. A small 
piece of such a screen is placed half-way between the 
patient and the source of X rays. It is backed by 
|} metal, and kept at least 2 centimetres from the glass 
of the tube, and protected from daylight. Under these 


circumstances, when this piece of barium  platino- 
cyanide screen turns to a standard brown colour, the 
patient ha: received a certain quantity of X rays. This is 


Sabouraul’s method of measuring X rays, and Sabouraud’s 
pastilles for the method can be bought from any X ray in- 
strument dealer. Heating the pastilles turns them brown, 
and they remain brown permanently, whereas X rays turn 
them brown and daylight turns them to their original colour 
(lemon-yellow). This method of measurement should not be 
used if it takes more than half a hour to turn the pastille. 
The reason is difficult to explain, but for myself I look upon 
it as if the X ray tube was an invisible fire which gave out 
heat which the human body could not feel until three weeks 
after the time of exposure. The pastille corresponds to a 
piece of bread, which is toasted by this invisible fire, and 
the colour of the toast is a measure of the quantity of heat 
supplied to the bread. At a brisk fire the bread is toasted 
quickly. At a dull fire the bread does not toast but simply 
shrivels and dries up. Some similar action seems to occur 
with the pastilles when the X rays are weak. I shall now 
show you what results can be got in certain skin diseases, 
and first in 








RINGWORM. 

The difficulty in curing a case of ringworm is that the 
disease lies in the roots of the hair. By pulling the hair out 
the parasite comes out too, but unfortunately the hair usually 
breaks and the root is left in. The application of one 
measured dose of X rays makes the hair fal] out after three 
weeks, and the parasite comes with it. This is a treatment 
| which is difficult to carry out without much practice, asa 
mistake will cause permanent baldness. In experienced 
hands, however, such a catastrophe is now unknown. After 
a proper dose of X rays has been given by an expert the cure 
of the patient should be left in the hands of the family 
doctor, and he should keep in mind the following 
principles: 1. Keep on treating the child (as if X rays had 
not been administered) with antiseptics and parasiticides, 
but not strong applications which damage or redden the skin. 
This is to prevent further infection to healthy parts. Sulphur 
ointment does well. 2. Expectthe child to become bald in a 
month. Tell the mother to rub the child’s scalp with a 
rough towel in order to bring the hairs out. 3. Do not 
expect the child to become as bald as a billiard ball. There 
are downy hairs in the scalp among the strong hairs, and 
these downy hairs do not fall out. A few extra strong 
healthy hairs survive the action of the X rays and do not 
fall out. These, however, do not matter, as they are healthy. 
4. Broken hairs, which have broken off close to the scalp, 
and which have deep roots, will not fall out of their own 
accord. They may be removed either by forceps, by 
rubbing the scalp with a rough towel, or by scraping 
the scalp with a blunt knife. When no spores can be 
found by the microscope, and these last broken stumps 
are the last to hold spores, the disease is cured, and treat- 
ment may be stopped. The hair should grow again after 
two months. The general practitioner must be able to 
recognise any spot of ringworm that has escaped a dose of 
X rays, and a month after the first application of X rays (if 
such a spot is found) he should refer the case for more 
X rays. Usually, no such spot exists if properly treated. 

Thus the cure of ringworm should be effected by the X ray 
specialist and family doctor combined. The X ray worker 
administers the dose of X rays which will ultimately cure 
the patient. This should be done at one, or at most, in two 
sittings. The patient then returns to his family doctor, who 
prevents, by appropriate treatment, any spread of the disease. 
The application of sulphur ointment I have found sufficient. 
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A case of ringworm with only one spot may be nipped in the 
bud by one application of X rays, but when there are two or 
more spots it is wisest to shave the head and locate others, 
which are usually to be found, and then apply X rays to all the 
spots at the first sitting. If it is thought that there are only, 
say, two spots of ringworm on the scalp, and these two spots 
are treated by X rays, it frequently happens that other spots 
appear within a week. These latter had been present, but 
had escaped notice at first. It is dangerous to give a dose of 
X rays to these new spots if they lie near the first noticed 
ones, because overlapping of the doses might occur and 
cause permanent epilation where the overlapping occurred. 
It is therefore necessary in such a case to wait till epilation 
has followed the application of the first dose before applying 
the second, unless there is no danger of overlapping. 
ECZEMA. 

Chronic dry scaly eczema yields to a small dose of X rays 
in some cases in a remarkable manner. Lately I saw a man 
of about 60 years of age who had two patches of dry scaly 
eczema on his foot. They had been present for several 
months. One application was made to one of the patches, 
while the other was protected by sheet lead. After a week 
the first spot was gone and left a slight brown stain. 
The same dose was given to the other, and it disappeared in 
like manner. In this case a stimulating dose is all that is 
required. About two-thirds of a Sabouraud’s dose was given 
in each case. 





ACNE VULGARIS. 

This disease yields readily to X ray treatment. The un- 
sightly appearance of a young person’s face when attacked 
by this simple disease is often very repulsive, and treatment 
by ointments and lotions, and internal treatment are 
sometimes unsatisfactory. Acne has to be treated in the 
same way as ringworm. In this disease the staphylococcus 
lies in the sebaceous and sweat glands, and both of these 
glands will be temporarily destroyed by one large dose of 
X rays, and thus by removing the soil the disease disappears. 
I have found this treatment most efficacious in many cases, 
and especially in the case of a maternity nurse who had 
suffered from acne vulgaris off and on for years, and whose 
face was marked as if she had had small-pox. She was 
suffering severely at the time I began treatment. Her face 
was so unsightly that one lady refused to have her as a 
nurse. The skin was so inflamed that I thought it advisable 
not to give her one large dose, as this might have inflamed 
the skin badly at the time. I therefore spread the treatment 
over six weeks, and by the end of that time every spot had 
cleared away. 

MALIGNANT DISEASE. 

X rays can cure this disease if it is superficial and has 
not spread far. It is much safer, however, to remove 
the disease first by operation and apply X rays immedi- 
ately afterwards through the dressings in order to kill 
any stray malignant cell that has escaped the operation. 
After removal of a breast, when recurrences take place 
along and near the scar, these can be removed by 
X rays. I have seen superficial nodules of recurrence in 
such a case completely disappear. But for deep-seated and 
unremoveable cases of carcinoma X rays have only a retarding 
effect, and this is easily understood when one considers that 
half the volume of X rays which falls on the skin is absorbed 
before it penetrates to the depth of half an inch. I have 
seen two cases of recurrent cancer after operation which have 
been apparently cured by X rays. One case remained well 
for four years. 

RODENT ULCER. 

Of all diseases treated by X rays, rodent ulcer is the most 
satisfactory. The average length of treatment required to 
bring about cicatrisation of the ulcer is from three to six 
months. The method of treatment has been simplified 
within the last few years. Patients used to be treated once 
or twice a week. Now one large dose is given every three 
weeks, and equally good results are got. There is a great 
tendency for rodent ulcer to relapse, and in order to prevent 
this it is necessary to continue treatment till this tendency 
is well overcome. A case which has been apparently cured 
by X rays, if left without further treatment, relapses in 
four months. It is that part of the ulcer which was the 
last to heal which breaks down. In some cases it is very 
hard to get this healed again, as it lies in dense cicatricial 


barn where great contraction has taken place. It is so 
difficult to persuade patients to continue the treatment after 
healing has taken place that recurrences are common. When 
a recurrence occurs it takes twice as long to get it to heal as 
the original ulcer. One case I have at present has had a 
second recurrence after the skin had completely grown over 
the ulcer on two previous occasions. The first treatment took 
four months. He then left off having treatment and relapse 
occurred in four months. Treatment was continued and 
healing took place in nine months. Once more he left off 
treatment. Relapse occurred in six months, and for the last 
year I have not been able to get the ulcer to heal, though it 
has not spread. 
My results of treatment of 14 cases of rodent ulcer are 
shown in Table I. From analysis of these 14 cases one 
gathers (1) the average rate of healing of a rodent ulcer by 
X rays is about one square inch in four months (larger ulcers 
heal comparatively faster and smaller ulcers comparatively 
slower) ; (2) relapse occurs after four months if no after- 
treatment is given; and (3) after-treatment should be 18S 
once a month for a year. 

PSORIASIS. 
Psoriasis yields to X ray treatment in a most pleasing 
way. A stimulating dose will make the patch almost 
invisible by the next week. 


TUBERCULOUS GLANDS. 
The treatment of tuberculous glands has been very suc- 
cessfully carried out by means of X rays. This seems an 
appropriate point to ask, Why do X rays have any curative 
action on any disease? The answer is now well established. 
The X rays have a selective action on quickly growing and 
pathological cells. In fact, the more easily killed a cell is, 
the more easily X rays kill it. The young animal is more 
delicate and more easily killed than the adult; and the old 
and diseased animals are more easily killed than the normal 
adult animal. If a herd of animals was exposed to a very 
hot sun, so that 10 per cent. of them died, and each animal 
was equally exposed to the heat and light, the strongest 
animals would live, and those that died would be 
the young, the very old, and the diseased. So with X rays; 
if a crowd of cells receives a severe dose of the rays, 
they are all killed. If it is a medium dose, the very old, 
the diseased, and the young cells die, while the normal 
healthy cells escape. The selective action of X rays is only 
selective because each cell gets an equal share of the 
stimulant. No other stimulant can be applied locally and 
equally to all the cells of the part. Consider this statement. 
in connexion with ringworm. The most quickly growing 
cell in the scalp is the cell which is multiplying so 
quickly that it pushes up a growth of hair—i.e., the cells 
at the roots of the hairs, which cause the growth of 
the hair. These young cells are killed by a large dose of 
X rays and stunned by a moderate dose—i.e., a large 
dose causes permanent baldness, while a medium dose causes 
temporary baldness. The same argument applies to the cure 
of sycosis and favus. In epilation of hair from parts where 
the hair does not grow so fast, one finds more difficulty 
in giving the proper dose which will kill or stun the cells at 
the roots of the hair and leave unharmed those of 
adjacent parts. It is possible, however ; and permanent 
epilation of a moustache from a lady’s lip can be effected by 
X rays. It requires long and careful treatment to be 
successful without causing disfigurement, such as redness, 
brown discolouration, or telangiectasis. To apply the same 
theory to the cure of tuberculous glands it is necessary to 
consider the giant cells found in tuberculous glands. Giant 
cells were at one time quickly growing cells. Experiments 
have been made to find how long it took for a giant cell to 
be produced, and it was found that they formed in from three 
daysto a week. Acell which grows to the size of agiant cell 
in three days is certainly a rapidly growing cell and therefore 
itis easily killed by X rays. The tubercle bacillus is found 
inside these giant cells. Later in its life the giant cell 
becomes inactive, and the tubercle bacillus remains in it and 
thrives because the leucocyte does not pursue the tubercle 
bacillus into the interior of the giant cell. Thus the giant 
cell becomes a home for the tubercle bacillus, just as a gall- 
nut on an oak tree is a home for the larva inside it. Thus if 
the giant cell could be destroyed as it was forming, the 
tubercle bacillus would be unable to find a home, and provided 
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the leucocytes were active the tubercle bacillus present would 
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be killed by the leucocytes. In cases of tubercular glands I 
find I get the best results from early cases, but even old- 
standing cases do well, and patients who have had half a 
dozen operations are very thankful to escape another by this 
method. If the gland has become fluid before X ray treat- 
ment is begun it may open at the surface. I have seen two 
cases where absorption took place. If it opens at the surface 
X ray treatment should be continued, and healing will take 
place. The final result is that the glands shrink and grow 
hard, and remain under the skin for a yearormore. They 
do no harm and are not visible on the surface, though they 
may be felt. 
LUPUS. 

Certain forms of lupus yield more easily to X ray treat- 
ment than others. The variety I have found best for X ray 
treatment are those presenting apple-jelly nodules. These 





Duration of Duration of 


TABLE I.—Analysis of 14 Cases of Rodent Uicer to whom Measured Doses of X Rays during the Last Three Years 
have been Giiren. 


and the results are as good as by Finsen’s method. Cavities 
may be treated by X rays which cannot be treated by Finsen’s 
method. Other treatment should not be neglected during 
X ray treatment. Some tubercular nodules which defy X rays 
for a long time should be treated with the point of an electric 
cautery. The shortest time in which a cure may be expected 
is three months. Six months is the usual time required, and 
some cases have required a year’s treatment before healing. 
A few cases do not yield to X ray treatment. These latter I 
have found to be the very extensive forms affecting the whole 
face, with a scaly surface and no tubercle nodules. 


KELOID. 


The treatment of keloid by X rays is very satisfactory but 
requires several months of treatment. I show you photo- 
graphs of a case showing three idiopathic keloids on a man’s 
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"=* Size of ulcer before) Method of treatment till ae. kana 6 
No. ulcer in | beginning | treatment by skin grew over | Grown over | Relapse. has remained Remarks, 
inches. X ray X rays. the site of 8 ulcer healed 
treatment. the ulcer. | ® 5 











7 months. None. 








1 3x2 Several 5 minutes After 5 months. The recurrence was of the size of a 
years. every week. 5 months. pin’s head. It remained so for 
months and would not heal by 
further X ray treatment. 
2 tx 4 2 years. = 4 "a ss After 4 months and | After the first four months of 
4 months. 8 months, treatment by X rays the skin 
healed over the ulcer. It then 
relapsed in 4 months, healed after 
9 months of X ray treatment, 
relapsed after six months, and 
has remained as an ulcer of the 
size of a pin’s head during the 
last year. 
3 23 10 2S first, then - j - 1S oncea None. 5 months. Remains healed. 
1S every 3 month. 
weeks. | 
4 3x1 S. « 4S once or at ws 4S every After 7 os | Recurrence was of the size of a 
twice a week. 2 months. 7 months. pin’s head and has remained so 
| for the last 3 months and is now 
| slowly healing. 
5 4x g + a ” 5 weeks. 1S oncea None. 7 ” } Remains healed, 
; month. 
6 x ae 25S first, then 5 months. s . So & Previous to X ray treatment had 
1S every 3 been treated by zinc ionization. 
weeks. 
7 7x4 _— 1S every 6 me a en 3 - Remains healed. 
three weeks. 
Si 2xi — 1S oncea 4; ,, = a 7 me Remains healed. 
month at first 
and later 4S 
every 14 days. | 
9| 1x3 Several 5 minutes 3 i None. After 4 = | After a second course of treat- 
years. once a week. 4 months, ment it nearly healed in 5 months 
| and the patient was lost sight of. 
10 +x 3 years, 4 Seach week. 2 ma 1S oncea None. 1 month. | Remains healed. 
month. 
1l| wXxXx ae es An_ irregular 6 = None. Not healed. Not healed. | When last seen the ulcer was of 
quantity at | the size of a pin’s head.. The 
very irregu- | patient was very irregular in 
lar times. | attendance. 

m3 3x3 Many 15S first, then 3 a “ os ‘5 The patient only attended three 
years. 4S every | times. When last seen, three 
month. months from the date of first 
| | treatment, the ulcer measured 

| | 3 by 2 inches. 

13 2x2 12 years. Scraped. -- = Threatened. Healed. | The patient came for X ray treat- 
ment because irritation had set in, 
| | in the position of the healed 
| ulcer. X rays reduced the irrita- 

| | | tion. Theskin remains unbroken. 

4) 1x1, ; 10 ,, 1S once a | 44 months. To havelS None. One week. | Ulcer just healed (Sept. 28th, 1909). 

| | month. 


| once a month. | | 





Cases 1, 2, 3, 9, and 12 were sent to me by Dr. Meachin at the X ray department of the Prince of Wales’s Hospital. Cases 6, 7, 8, 11, 13, and 14 
were treated by me for Dr. Lewis Jones at the X ray department of St. Bartholomew's Hospital. Cases 4, 5, and 10 are private cases. 1S means 


one Sabouraud’s dose. 


modules shrivel and drop out, leaving small crater-like | 


depressions. At the same time latent tubercular nodules 
surrounding the lupus patch become evident, and later 
undergo the same degeneration. It is well to warn the 
patient of the probable appearance of the latent nodules, as 
otherwise he is apt to think the disease is spreading. A 
larger field can be treated at one sitting by X rays than by 
Finsen’s method, the treatment can be given more quickly, 


chest. The treatment was 4 to 4 of a Sabouraud’s dose 
applied once a week for nine months. At the end of that 
time the keloids had completely disappeared, as shown by 
the photograph. 
LYMPHADENOMA. 
I show you a photograph of a boy with lymphadenoma. 
He had had four operations in order to get rid of the glands, 


‘and the first photograph shows his condition when he first 
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Fias. 1 and 2.—Rodent ulcer treated by X rays. The treatment lasted seven months. See Table I., Case 1. The photographs were taken 
at the beginning and at the end of the treatment. 


Fic. 3. 









































Fics. 3 and 4.—Lupus treated by X rays. Nine months’ treatment. One-third of a Sal ouraud’s dose once a week. 
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came for X ray treatment. Treatment was given twice 
a week. The source of X rays was 12 inches from the 
skin. A third of a Sabouraud’s dose was given each time 
and the rays were filtered through a dozen layers of silk. 
The second photograph shows his condition after six months. 
He has remained well for the last nine months, and has been 
able to earn his own living for the last year. The following 
table (Table II.) shows the effect of X rays on the blood in 


TABLE II.—Showing the Changes which took piace in the 
Blood in a Case of Lympho-sarcoma while undergoing 
X Ray Treatment. From 4 to % of a Pastille Dose was 
given Trice a Week during the Time that the Blood 
Counts were made. 





| March. April. May. June. 





Date. 
21st [14th 21st 28th] 7th 14th 21st 28th} 1st |28th 


—S- => —  — J] — ——— —— —  —_ —— 





Red blood corpusles { i 
(in millions)... ...§ 5 5 4) 46 

White blood  cor-) 
puscles (in> ll 16;15/;10§ 9| 8| 7/755 7) 9 
thousands) a4 


48 47 46 45144) 4-7 











Polymorphs (int = = poe ee 
thousands) ... ...4 % 85 40 
Lymphocytes (int oa ae Soe ae 
thousands) ... ...§ 133 ad 56 





The greatest change in this case of lympho-sarcoma was thus the fall 
in the lymphocytes. 


a case of lymphosarcoma treated at St. Bartholomew's 
Hospital in the X ray department, and with it I have placed 
for comparison the similar effect of X rays on the blood in a 
case of splenic leucocythemia at present under treatment at 
the same place (Table IITI.). 


TABLE III.—WShowing the Changes in the Blood in a Case of 
Splenic Lewocythemia while wndergoing X Ray Treat- 
ment. One-third of a Pastille Dose was gwen Once a Week, 
except on Three Occasions, when 4 of a Pastille Dose was 
gwen Tricea Week. 























July. August. [Sept. 
Date. a 
Ist 2lst | 7th 21st | 14th 
Red blood oorpuscles (in millions) ... 16 164716 40 | 26 
White blood corpuscles (in ten? 
thousands) Oi neon ee EE 8 32 
Myelocytes (in ten thousands)... ... 64 57 46 — 19 
Polvtnorphs (in ten thousands)... ... 36 35 32 47 11 
Lymphocytes (in thousands) ... ... 58 106] 250 202] 9:0 
The chief change in the blood in this case of splenic leucocythemia 


was the fall in the white blood corpuscles, and more especially of the 
myelocytes. These two tables are prepared from work done at the 
Pathological Department of St. Bartholomew's Hospital. 


Thus you see the therapeutic value of X rays is very 
great, and the martyrs in the cause of science who 
are still suffering from the burns caused by X rays no 
longer represent what follows the use but the abuse 
of X rays. The dose is now as well known as the dose 
of castor oil, and whoever takes toc big a dose of either 
must pay the penalty. ‘He is a fool who burns himself, 
and a knave who burns his patients.” 








On March 9th Messrs Sotheby, Wilkinson, 
and Hodge sold the collection of rare and valuable 
editions of the Bible in various languages, the property 
of the late Dr. George 8. Watson of Tunbridge Wells. 
A few books other than Bibles were included ; among 
them was an old folio, ‘‘The Workes of that famous 
Chirurgion, Ambrose Parey, translated out of the French by 
Thomas Johnson, with an engraved title by T. Cecil, and 
numerous woodcuts, printed by R. Coates, 1649”; this was 
sold for £45. 
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THE treatment of labour in contracted pelves must always 
be a matter of the greatest interest to those of us who 
practise and teach midwifery: firstly, because a clear 
appreciation of the problems involved and of their correct 
solution is necessary if we are to secure the best results for 
our patients; and secondly, because it is of the utmost 
importance that our teaching should be based upon a sure 
foundation, and one which will stand the test of adverse 
criticism. 

Of recent years there has been a very remarkable revival 
of the operations performed for enlarging the pelvis, not 
only in Germany and in France, but also in America and to 
some extent in this country ; and when we consider the names 
of the distinguished obstetricians who practise and teach 
these operations as a routine in their cliniques, it behoves us 
to consider carefully the facts upon which they base their 
practice and the results they have obtained. 

It is noteworthy that of these operations the one most in 
favour among German operators—viz., pubiotomy—has been 
performed in Scotland, in Ireland, and in the provinces, but, 
so far as I am aware, no one has performed it in London. 
This occurrence is not without precedent, and is an interest- 
ing example of the caution and conservatism for which the 
London school of obstetrics has always been noted. If, 
however, we are to continue to regard with disfavour these 
operations then we owe itas a duty to ourselves to state our 
position with clearness and to put on record the reasons 
which lead us to prefer other methods of dealing with cases 
of labour in contracted pelves. 

For the purpose of this paper I propose to consider con- 
tracted pelves in four classes, and to assume in discussing 
their treatment that in any given case the size of the child is 
that of a normal full-term baby. 

In the first class may be placed those pelves with a true 
conjugate of 2? inches or less, in which it is impossible to 
deliver, with any degree of safety to the mother, either a 
living or a dead child through the natural passages. 

The consideration of this class need not detain us long. All 
such cases must be treated by abdominal section, by the 
classical Caesarean section as an operation of election before 
the onset of labour, or during labour when the condition of 
both the mother and the child is good, or by one or other of 
the modifications of Ozsarean section such as Porro’s 
operation, Czsarean section followed by hysterectomy, or the 
formation of Sellheim’s utero-abdominal fistula! in cases 
where the patient shows obvious signs of septic infection. It 
is true that a mutilated child can be and has been delivered 
through a pelvis with a conjugate measuring as little as 
24 inches, but at the present day in this degree of contrac- 
tion the danger to the mother of the delivery of even a 
mutilated child through the natural passages is far greater 
than that of any of the varieties of Cesarean section. 

The second class will comprise pelves with a diameter of from 
22 to 3 inches—that is to say, those in which it is not to be 
expected that a living child can be delivered through the 
natural passages, but in which there will be, if necessary, no 
undue difficulty in delivering a mutilated child. Un- 
doubtedly, in all such cases the ideal treatment is the per- 
formance of Czsarean section either before labour or even 
during labour, provided that the condition of the mother and 
child is good, and that the life of the child has not been 
endangered by attempts at delivery. If the conditions are 
not suitable for Cesarean section, or the patient shows any 
signs of septic infection, then if the application of forceps 
or the performance of version has failed, the child should be 
delivered by craniotomy or embryotomy. 

The results obtained by the performance of Ozsarean 
section as an operation of election at the present day—that 
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is, before labour has commenced or early in labour—in 
proper surroundings are so good both as regards the mother 
and the child that I think the indications for this operation, 
so far as we may accept the size of the pelvis as a guide, 
should be extended to pelves with a conjugate diameter of 
33 inches. 

Thus Schauta? records 116 cases of Oxsarean section with 
four deaths, or a mortality of 3-4 per cent.; Gow® has 
operated upon 37 cases with no maternal deaths ; and if we 
add his cases to those collected by Munro Kerr ‘ and exclude 
those of Murdoch Cameron who had the altogether ex- 
ceptional mortality of 10 per cent. we have 147 cases with 
eight deaths, «4 maternal mortality of 5:3. Reynolds® 
reckons the mortality of Czsarean section performed before 
labour has commenced as 1:2 per cent., and there can be no 
doubt that Gow expresses the truth when he says ‘‘it may 
fairly be claimed that the operation when properly performed 
has a maternal mortality as low as any other simple 
abdominal operation, and that not merely is it not a 
dangerous operation but it is not even a severe one.” 

In these circumstances the suggestion that Cesarean 
section should be regarded as indicated even when the 
conjugata vera measures as much as 8 or even 8:5 centi- 
metres (3}-3? inches) has been accepted and acted on 
by a number of obstetricians. Thus of 30 Cesarean sections 
recorded by Olshausen in no less than 20 the conjugata vera 
measured 8 centimetres or more. 

The danger to the child in a Cesarean section undertaken 
early in labour or before labour commences is very small 
indeed ; of Schauta’s 116 cases only two of the children died, 
a foetal mortality of 1-7 per cent. 

For the sake of clearness I will consider next the fourth 
class of contracted pelves or those with a conjugate diameter 
of 33 inches or more, in which the spontaneous delivery of a 
living child at full term may be confidently expected. In 
this class of pelvis undoubtedly the best results, both to the 
mother and to the child, will follow spontaneous delivery. 
All such cases, therefore, should be allowed to go to full 
term and to deliver themselves naturally if they will do so, 
a sufficient length of time being allowed in the second stage 
for moulding of the head to occur and for the labour to be 
terminated without interference. 

Of 5228 cases of contracted pelves among 49,397 births at 
Professor Schauta’s* clinique spontaneous delivery occurred 
in 4116, a percentage of 77:8, with a maternal mortality of 
0-09 per cent. and a foetal mortality of 4:1 per cent., a 
result to the foetus better than that given by any method 
of treatment with the exception of Casarean section, which, 
as I have already mentioned, was attended with a fetal 
mortality of only 1:7 percent. Krénig * has found that in 
pelves with a conjugate of from 8-5 centimetres to 9:5 centi- 
metres (3? inches-3# inches) 86-5 per cent. of the labours were 
terminated spontaneously without interference, or 94 per 
cent. with the assistance of forceps. 

One of the most important advantages of such spontaneous 
delivery, as Munro Kerr has pointed out, is the low fetal 
mortality. He quotes Boenninghausen’ as giving the fetal 
mortality for spontaneous delivery in generally contracted 
pelves as 2:2 per cent. and for flat rachitic pelves as 2-7 per 
cent., while in artificially terminated labours the mortality 
was 41 per cent. for generally contracted pelves and 47 per 
cent. for flat pelves. 

lt is of the utmost importance that a sufficient length of 
time should be allowed in the second stage for moulding and 
engagement of the head to occur, for without doubtin many 
of these cases in the past and even at the present day unneces- 
sary interference is carried out, and especially is this the 
case when an artificial limit is placed upon the length of the 
second stage of labour. 

I need not stop to consider now the treatment of the small 
number of cases occurring in a pelvis of these dimensions in 
which spontaneous delivery does not occur, because the 
methods at our disposal for dealing with these will be dealt 
with fully in considering class No. 3. When difficulty does 
occur the usual cause is an exeessively large or hard head, 
and if the head is of disproportionate size the treatment to 
be followed will naturally be that necessary with a pelvis of 
rather smaller measurements. For this reason, although it is 
of the utmost importance to remember that there are many 
other factors to be taken into account besides the mere 
measurements of the pelvis, such as the relation between the 
size of the child’s head and that of the pelvis, the characters 





of the pains, the previous obstetric history, and the dura- 
tion of the pregnancy, yet an artificial classification is very 
convenient for purposes of discussion and can be made to 
apply to all cases if it be assumed that the child is of average 
size. 

I may pass on now to a consideration of the third class 
of pelves—namely, those with a conjugata vera of from 3 to 
3? inches, the most important class of all, since it is with 
regard to the treatment of labour in pelves of this grade of 
contraction that the greatest difference of opinion exists. 

In dealing with these cases the majority of English 
obstetricians have hitherto relied upon the induction of 
premature labour, the performance of Czsarean section, 
the application of forceps to the head in or above the brim, 
the occasional performance of version mainly in cases where 
the forceps have failed to deliver or when the labour has 
been complicated, for example, by prolapse of the cord or by 
a placenta previa, and as a last resource the performance of 
craniotomy or embryotomy on the dead or even on the living 
child. 

What is the change in our methods of treatment which at 
the present time we are asked to adopt? We are asked to 
abandon the application of forceps to the head when moveable 
above the brim, to give up the performance of version 
and the induction of premature labour, and are told further 
that the performance of craniotomy on the living child is 
almost a criminal procedure. In place of these operations 
we are recommended to practise symphysiotomy or pubiotomy, 
and by some teachers of obstetric medicine are further told 
that pubiotomy is a simple operation and one to be under- 
taken readily by the general practitioner. 

In view of these assertions it is necessary that we should 
consider our position seriously and make sure that the results 
upon which our treatment is based are such as will support 
us in our contention that the methods we practise and teach 
are the best for our patients and for their babies. 

Perhaps the operation which is condemned by the adherents 
of pubiotomy most strongly is the old and essentially English 
one of the induction of premature labour. We are told that 
the results of this operation are exceedingly bad, and that 
few premature children survive their first year of life. What 
are the facts as far as they can be ascertained ? 

First of all with regard to the maternal mortality. The 
induction of premature labour has been practised at Queen 
Charlotte’s Hospital * in 101 cases with no maternal mortality 
and on 80 occasions at University College Hospital with no 
maternal deaths and, indeed, with no ill-effects to the 
mothers. Of 2200 cases collected by von Sarwey ® 32 of the 
mothers died, but only 13 of these deaths due to sepsis 
should be directly attributed to the operation, a mortality of 
0-59 per cent., the other deaths being due to various com- 
plications, such as eclampsia, heart disease, and rupture of 
the uterus. It may be said without fear of contradiction 
that the maternal mortality after the induction of premature 
labour will not exceed from 0°3 to 0:5 per cent. if it be 
practised in the proper manner and in suitable surroundings. 

Of 41 women admitted to University College Hospital 
during the years 1897-1908 with contracted pelves treated 
by the induction of premature labour on 93 occasions, 64 
children were born alive and 29 were born dead, a fetal 
mortality of 31 per cent. To the same patients 27 children 
were born spontaneously with 13 deaths, a mortality of 
48 per oent., and 67 children were delivered by forceps or 
after craniotomy with 41 deaths, a death-rate of 60 per cent. 
In 11 of these patients the conjugata vera measured 34 inches 
or less and in these 10 of 21 children born after the induction 
of premature labour were stillborn, a foetal mortality of 
50 per cent. In 18 women with a conjugate diameter 
measuring between 34 and 3} inches 52 children were born 
after the induction of premature labour with 13 deaths, a 
foetal mortality of 25 per cent. Some of these inductions 
were performed in other hospitals, some at the patient’s own 
homes in the extern maternity department of University 
College Hospital, and the remainder in the hospital itself. 

Of 81 cases of induction of premature labour carried out in 
the hospital during the years 1894-1907 inclusive, 61 children 
left the hospital alive on the fourteenth day and 21 died, a 
foetal mortality of 25:8 per cent. In only one of these cases 
was labour induced after the thirty-seventh week. 

But while the induction of premature labour is an opera- 
tion practically without danger to the mother, although not 
entirely so, as Leopold’s'® figures of 84 cases with one 





A ae 


Pore. a 
ae os 


sie 


I _ eae 


ice! 





780 THE Lancet,] DR BLACKER: TREATMENT OF LABOUR IN CONTRACTED PELVES, ETC. [Marcu 19, 1910. 








maternal death from acute anemia show, the results as 
regards the children are far otherwise. The foetal mortality 
after the induction of premature labour, when the conjugate 
diameter measures less than 3? inches, is as high as from 
25 to 30 per cent. Thus Bar,'' with a conjugate of from 
3} to 32 inches (8 to 8-5 centimetres), reports a mortality of 
31:5 per cent., Leopold,'® for the same measurements, 
one of 25 per cent., and Munro Kerr,* with a conjugate of 
3} inches, one of 33 per cent. 

In the 101 cases at Queen Charlotte’s Hospital recorded by 
Eden * the foetal mortality was only 13 per cent., but he does 
not distinguish the mortality with varying degrees of pelvic 
contraction, and in the absence of precise details as to the 
pelvic measurements and the duration of pregnancy it is 
impossible to compare these results with those already quoted. 
As they are so much better than any others with which I am 
acquainted it is to be hoped that they may be published in 
full detail.t 

If we consider only pelves with a conjugate diameter 
above 3? inches Bar’s'! results are more encouraging. For 
pelves with a conjugate of from 8 to 9 centimetres (from 
3} to 33 inches) Bar records a mortality of only 12 per cent., 
and in pelves with a conjugate above 33 inches one of only 
8-6 per cent. In von Sarwey’s” cases the immediate fcetal 
mortality amounted to 21-7 per cent., and the late mor- 
tality, including the children who died before leaving the 
hospital, to 37-2 per cent. 

The conclusion to be drawn, from our figures at any rate, 
is that with a conjugate diameter measuring less than from 
33 to 3} inches the induction of premature labour will 
involve a foetal mortality of at least from 20 to 30 per cent. 

By those writers who object to the induction of premature 
labour it is often said that an excessive number of premature 
children, even if they leave the hospital well, die within the 
first year of life. The results recorded do not, however, 
bear out this statement. Lorey’? in Halle found of 51 
premature children leaving the hospital alive that 11, or 
21:5 per cent., died during the first year of life, contrasted 
with a general mortality of 25 per cent. among all children 
during the first year of life in Halle. In the same 
way the death-rate of 45 premature children delivered 
in Leopold’s'* clinique in Dresden during the first year 
of life was 24 per cent. as contrasted with a general 
death-rate of 25 per cent. In this connexion the figures 
quoted by Scheffczyk * in Breslau are of the greatest interest. 
He found that of a total mortality of 27 per cent. of 
premature children during their first year of life, the mor- 
tality among the illegitimate amounted to 45 per cent., as 
contrasted with a death-rate of only 17 per cent. among the 
legitimate children. 

I need not insist upon the fact that the induction of pre- 
mature labour leads to a great saving of life when contrasted 
with labour occurring at full term in the same patients. Of 
von Herff’s *° patients, in 31 premature deliveries 80 per cent. 
of the children left the hospital alive, while in 61 full-term 
deliveries among 28 of the women 50 per cent. of the 
children were born dead. Of our 41 patients, in 93 prema- 
ture deliveries 69 children were born alive, while of 94 full- 
term deliveries only 54 children survived. 

In view of the fact that the immediate maternal mortality 
of the induction of premature labour is not more than about 
0:5 per cent., and more important still that the after-effects 
of the operation are uniformly good, the patients recovering 
more quickly if anything than after a normal labour at full 
term, the main drawback to this procedure is the fcetal 
mortality which, even if the operation is undertaken only 
with a conjugate of 33 inches, will amount to at least 25 
to 30 per cent. 

The treatment recommended in pelves of this class 
by most obstetric physicians in this country, and cer- 
tainly by the majority of London teachers if the patient 
is seen during pregnancy, would be the performance of 
Czsarean section when the conjugate diamecer is below 
32 inches, and the induction of premature labour at a time 
to be determined by the relation between the size of the head 
and that of the pelvis when the conjugate is 32 inches or more. 
What is the alternate mode of treatment we are at present 
asked to adopt? It is to allow the patient to go to full 





+ In the reports of the hospital under the heading of induction of 
labour a number of cases are included in which labour was induced at 
fullterm. Obviously all such cases must be excluded in estimating the 
results of the induction of premature labour. 





term and to practise pubiotomy in the second stage of 
labour if the head does not engage in the brim or if one or 
two attempts to deliver with forceps fail. 

In order to come to a decision upon this point it is 
necessary to consider the results obtained for the mother 
and the child by the practice of pubiotomy, as com- 
pared with the alternative procedures. I propose to 
confine my remarks to pubiotomy, because with regard 
to the difficulty of performing the two operations of 
symphysiotomy and pubiotomy there is but little to 
choose, and because I agree with Jeannin and Cathale’® in 
considering pubiotomy the better operation of the two for the 
following reasons. While it gives the same immediate 
increase in the size of the pelvis and the same advantages, 
if any, as concerns future confinements, it does not necessitate 
the opening up of a joint, it entails less chance of the occur- 
rence of immediate or remote complications, and both the 
maternal and fcetal mortality are less than that of sym- 
physiotomy. 

Kroemer "’ estimates that pubiotomy is capable of giving the 
same degree of enlargement to the pelvis, but that to obtain 
it a greater degree of force is necessary to separate the frag- 
ments. Elischer '* has demonstrated that the actual increase 
in the conjugate diameter is but small, the main increase 
being in the transverse diameter, which may become 
enlarged to the extent of from 14 to 23 millimetres. If 
the union between the two fragments is a fibrous one, 
as Oberndorfer'® has been able to demonstrate in the 
case of a patient dying 14 months after the operation, then 
the possibility of a permanent increase in the measurements 
of the pelvis is probably as great as that occurring after 
symphysiotomy. The anatomical researches of Tandler*” 
tend to show that the line of section in a pubiotomy is less. 
dangerous than that of asymphysiotomy, as it is further from 
the urethra and the bladder, the prevesical plexus of veins, 
and the pubo-vesical ligaments. , 

The detailed study undertaken by Jeannin and Cathale '° 
of the immediate and remote accidents of the two operations 
tends to show that they are both less frequent and less severe 
after pubiotomy. Finally, incomparing the two procedures, 
Bar '' estimates the mortality, both maternal and fcetal, as: 
distinctly greater after pubiotomy than after symphysiotomy, 
and in these conclusions he is supported by the majority of 
writers on the subject. In a series of 143 cases operated 
upon by Bumm,?! Leopold,” and Biirger”’ there was only 
one maternal death, a death-rate of 0°7 per cent., but it. 
must be remembered that this represents the best results 
which have been obtained ; and the mortality in 294 cases 
collected by Déderlein** was 5:9 per cent., so that it is 
unlikely that in large numbers of cases, even in the best 
conditions, the mortality will be much less than 2 to 3 per 
cent. The mortality to the children is about 7 per cent. ; 
thus of Leopold’s 60 cases 4 of the children, or 6-6 percent., 
died ; and in 225 cases collected by Déderlein the foetal 
death-rate was also 6 6 per cent. 

While, however, it is true that the immediate materna? 
mortality is small, yet the possible sequele of the operation 
are both numerous and serious, and the maternal morbidity 
amounts to from 40 to 60 per cent. of all cases. The most 
important of the ill effects from this operation are as 
follows. 

Hemorrhage as a general rule is not excessive. Thus 
Kroemer * met with serious hemorrhage in only 3 per cent. 
of his cases. Rosthorn?’ has, however, recorded a fatal case 
from this cause. The bleeding comes from the crus of the 
clitoris, the prevesical plexus of veins, the bulbs of the ves- 
tibule, and in some cases from tears of the vulva and vagina. 
The formation of thrombi is not uncommon. Tandler*® 
observed them in 7 of 19 cases. The most important and the 
most serious, however, of all the lesions are tears of the vulva 
and vagina. The occurrence of these tears depends mainly 
upon two factors: the condition of the soft parts and espe- 
cially the presence of considerable rigidity, hence their 
frequency in primipare, and the manner in which the 
labour is terminated. Whenever possible this should be 
allowed to occur spontaneously. Kroemer”’ records 22 tears 
in Bumm’s 53 cases. Of these three followed spontaneous 
delivery and 19 artificial delivery. That they are not a 
necessary accompaniment of pubiotomy even in primipare is 
shown by the experience of Whitridge Williams,”” who in 13 
cases, including 9 primiparsz, saw only one bad vaginal tear. 
He attributed his immunity to the plan followed in his cases 
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of carrying out manual dilatation of the vulva and vagina 
before the operation is performed. The great danger of such 
tears consists in the fact that they may convert the section of 
the bone into a compound fracture. 

Injuries to the bladder constitute another grave accident 
which is far from being uncommon; in 200 cases it occurred 
27 times, or in 13 per cent. These lesions can be caused 
either by tearing of the tissues or by injury inflicted by the 
needle. Of 19 lesions of this kind 12 were due to the first 
cause and 7 to the second. For this reason the operation, as 
performed by Déderlein, in which such an accident is easier 
to avoid, appears to be preferable to the strictly subcutaneous 
method of Bumm. Further than this, by free separation of 
the bladder from the back of the pubes the risk of tearing 
the former is considerably lessened. Such lesions of the 
arinary organs are likely to be followed by infiltration of 
arine or the formation of vesico-vaginal fistula. Infection 
of the wound is the rule rather than the exception and occurs 
in at least half the cases, the morbidity varying from 40 to 
60 per cent. Septic phlebitis is naturally a not uncommon 
complication. 

The remote sequela are not of so much importance. 
Although the union of the two fragments often occurs by 
the formation of fibrous tissue, yet any interference with 
locomotion is. quite the exception. Occasionally there has 
been some tendency to prolapse of the genital organs and in 
5 cases of 34 Kroemer observed incontinence of urine; in 2 
of these cases there was complete paralysis of the sphincter 
vesice. In a few cases an inguinal hernia has followed the 
operation, due no doubt to the weakening of the inguinal 
canal owing to the loss of the bony support, and a hernia 
through the gap in the bone not involving the inguinal 
canal has also been observed.** This accident has mainly 
{followed the open method when the wound has suppurated. 

With regard to the methods commonly employed in 
preference to pubiotomy, the application of high forceps to 
the head’when it is above the brim and not engaged is an 
operation attended with a high fcetal mortality and with 
some danger to the mother. Of 147 cases of high forceps 
recorded by Schauta? two of the mothers died, a maternal 
mortality of 1:3 per cent., and 57 of the children, a foetal 
mortality of 38:7 per cent. Munro Kerr‘ points out how 
markedly the danger to the foetus increases with the increase 
in the degree of pelvic contraction; for example, with a 
conjugata vera down to and including 34 inches the fcetal 
mortality is 10 per cent., with one of 34 inches 25 per cent., 
and with one of 3 inches 40 per cent. 

I need not delay to discuss the question of the per- 
formance of version in contracted pelves. It is generally 
admitted that it is inferior in its results to the use of axis- 
traction forceps, and that while in a few cases it is possible 
to deliver a patient by version after forceps has failed, yet 
as a general rule the use of axis-traction forceps is preferable 
to the performance of version. 

If it is not possible to deliver the child by forceps or by 
the performance of version and we do not practise pubiotomy, 
we are left with the alternative of Czsarean section late in 
labour or of craniotomy on the dead or even on the living 
child. The operation of craniotomy or embryotomy in all 
but the most extreme degrees of pelvic contraction should be 
attended with no maternal mortality, but in many cases these 
operations are only undertaken as a last resource in the case 
of patients upon whom many attempts have been made to 
effect delivery and who not infrequently already show signs 
of commencing septic infection. For these reasons the 
operation is associated with a certain mortality. In 22 
cases of craniotomy performed in contracted pelves I 
have had two maternal deaths, a mortality of 9 per cent., 
one from rupture of the uterus and the other from shock in 
a patient who had been many hours in labour and upon whom 
many attempts had been made to effect delivery before her 
admission to the hospital. In 63 operations performed by 
Munro Kerr‘ or his assistants there were eight deaths, a 
mortality of 12:6 per cent. Schauta? records 82 operations 
on the dead child with a mortality of 6 per cent., and 76 
operations on the living child with a maternal mortality of 
1:3 per cent. 

We have seen that the risk to the mother of Czsarean 
section performed as an operation of election before the onset 
of labour may be estimated as from 2 to 3 per cent., and that 
from 95 to 98 per cent. of the children are born alive. What 
is the risk of Czsarean section when performed late in the 
















second stage of labour some time after the rupture of the 
membranes? This is a question for an answer to which the 
data are not very numerous. 

Of the 37 cases recorded by Gow ® with a maternal mor- 
tality of nil, there were six cases in which the patients had 
been in labour for varying periods of time from 15 to 78 
hours, and in all of these the child was born alive. Jeannin 
and Cathale '® have collected 39 cases of Cesarean section 
performed late in labour, in many instances the patient 
having been some days in labour, with only one maternal 
death due to accidental burns some 15 days after the opera- 
tion, and with only one fcetal death among the children 
alive at the time the mother was operated upon. In only 
six of these cases had any attempts been made to deliver 
with forceps, and in 26 of them the condition of the mother 
is said to have been good at the time the operation was 
performed. 

If we accept these figures—and it must be remembered 
that of isolated cases only the successful ones are likely to 
be published—then the dangers of Cesarean section per- 
formed late in the second stage of labour, even with the 
membranes ruptured, provided that the patient presents no 
signs of infection, have been exaggerated. 

The danger of a Czsarean section when the patient 
presents any signs of septic infection is very great, and such 
a condition is an absolute contra-indication to the perform- 
ance of the classical operation. In these cases the operation 
should be combined with removal of the uterus, or a Porro- 
Cesarean section should be performed. It is in this class of 
case that the suggestion has been made to practise extra- 
peritoneal Czsarean section, but while infection of the 
cellular tissue is not likely to be so dangerous as infection of 
the peritoneum, yet it may lead to very severe risk to the 
patient’s life. For this reason Sellheim! has suggested in 
certain infected cases the formation of a utero-abdominal 
fistula. 

Now that we have considered shortly the prognosis of the 
various operations which can be performed in cases of con- 
tracted pelvis we are in a position to compare the new 
methods practised and supported by the high authority of 
Bumm, Leopold, and Déderlein with the procedures 
commonly adopted by English obstetricians. 

In flat pelves with a conjugate diameter of from 3 inches 
to 32 inches, for Cesarean section at the end of pregnancy 
(with a maternal mortality of from 2 to 3 per cent. 
and a foetal mortality of from 2 to 4 per cent.), or for 
the induction of premature labour (with a maternal mortality 
of 0:5 per cent., and if it is practised in pelves with a 
conjugate less than 3% inches according to our results a 
foetal mortality of at least 25 per cent.), we are asked to 
substitute pubiotomy (with a maternal mortality of about 
2 per cent., a morbidity of from 40 to 60 per cent., anda 
foetal mortality of 7 per cent. ). 

As compared with Czsarean section performed before the 
onset of labour, or early in labour, pubiotomy presents no 
advantages either to the mother or to the child. When we 
compare it, however, with the induction of premature labour 
the question is more difficult; the immediate danger of 
pubiotomy is certainly greater than that of the induction of 
premature labour, and pubiotomy is likely to be attended or 
followed by a number of serious complications which are 
entirely wanting after the induction of premature labour. 
On the other hand, pubiotomy has a fcetal mortality of not 
more than 7 per cent., while the induction of premature 
labour in pelves with a conjugate less than from 33 to 3} 
inches is likely to be followed by a fcetal death-rate of at 
least 25 per cent. What, then, is to be our choice in the 
matter? Are we ever to expose the mother to the increased 
risk of pubiotomy for the sake of the lessened fcetal 
mortality ? 

I would submit that the right solution of the problem is 
this. In any case in which it is considered inadvisable to 
perform Czsarean section, or in which this operation is 
.e*ected by the patient, and in which the induction of 
premature labour has been followed by the birth of a still- 
born child on one or more occasions, the patient may be 
allowed to go to full term, and, if necessary, pubiotomy may 
then be performed. An additional advantage of this plan of 
treatment would be that in many cases the necessity for 
pubiotomy would not arise, since spontaneous delivery might 
occur, a result which, as we have seen, is attended with the 
minimum of risk to both the mother and the child. It must 
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be remembered that although it is quite true that in the 
average pregnant woman the operation of Cesarean section 
is an easy and safe one, yet pregnancy does occur from time 
to time in women in whom any abdominal section would be 
an extremely dangerous operation, and such a patient might, 
if it were necessary, prefer pubiotomy to the destruction of 
her living child. 

If the patient is in labour when seen and the head fails to 
engage or is arrested at the brim, then, if moderate traction 
with high forceps fails, in place of the forcible delivery with 
forceps of the head through the brim (an operation which entails 
a foetal mortality of at least 40 per cent.) or the perform- 
ance of version (which entails even a higher foetal mortality) 
Cesarean section should be performed ; while if the case is 
considered unsuitable for the performance of late Cesarean 
section, then pubiotomy certainly may be substituted for 
craniotomy of the living child. Pubiotomy should, however, 
only be practised if it is certain that the child’s life has not 
been in any way imperilled, and in view of the serious 
complications which may follow it is not an operation suit- 
able for private practice, and should only be performed in 
such surroundings as obtain in a hospital. 
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THIS paper is based mainly on a study of the processes at 
the site of implantation of a malignant new growth when a 
secondary implantation is practised on mice already bearing 
transplanted tumours. New evidence will be adduced sup- 
porting the view that concomitantly with the establishment 
of such tumours an active resistance may be induced by 
the absorption of tumour tissue (Figs. 1 and 2). When a 
secondary inoculation fails, this failure is dne to an active 
resistance to the cancer cells introduced, similar to that 
induced in normal animals by the absorption of tumour tissne 
or normal tissue of the same species. The process consists 
essentially in the cancer cells failing to elicit the specific 
connective tissue and vascular scaffolding necessary to their 
establishing themselves and growing into a tumour. In 
order to simplify still further prevailing conceptions of ue 
process of immunity to cancer, we shall record corresponding 
observations on rats where the primary inoculation of a mouse 
carcinoma has been followed by a secondary inoculation of 
mouse tumour (Figs. 3 and 6). 

In the First Scientific Report of the Imperial Cancer 





* A paper read before the Royal Society on Feb. 3rd, 1910. 


_ par » R (The 
superior figures refer to the bibliography at the end of the article.) 





Research Fund (March, 1904) it was stated ‘‘in the light of 
the phenomena of immunity, it is interesting to note that it is 
possible to obtain multiple tumours from transplantations 
performed on the same date, and that transplantation can be 
successfully performed in animals in which tumours have 
already developed 14 days to 10 weeks after the first effective 

transplantation—i.e., both when the primary tumour is smal] 
and when it has attained a large size.” These positive 
results appeared to be important, first, because of their 
correspondence with the dissemination and formation of 
metastases in the normal course of the progress of cancer in 
man ; and secondly, because they afforded a basis for study- 
ing the conditions, favourable and unfavourable, to the 
establishment of secondary implantations in animals already 
bearing tumours, and hence had also an indirect bearing on 
the control of natural metastases. Therefore, these observa- 
tions formed one of the starting points of our studies on the 
induction of resistance to the inoculation and growth of 
cancer. Their importance was enhanced later by the 
success attending efforts to reproduce experimentally both 
the local infiltrative and the disseminated lesions of the 
disease. 

Other investigators, who at a later date were not so 
successful either in reinoculating animals already bearing 
tumours or in reproducing the lesions of dissemination, have 
quite naturally drawn conclusions opposed to those drawn 
by us; for example, in April, 1906, Ehrlich reported ‘‘ if 
metastasis formation be imitated experimentally by re- 
inoculating animals 8 to 10 days after they had been 
successfully inoculated with a rapidly growing tumour, then 
the second inoculation, whether it be made with the same or 
with a different tumour, does not take with few exceptions.” * 
Ehrlich was led to attach enhanced importance to his obser- 
vations by the fact that metastases were rare, or, if present, 
only of microscopical size, in his inoculated animals. He 
sought an explanation common to the two groups of 
observations in the assumption of ‘‘atreptic” immunity, 
meaning thereby that the rapidly growing tumour pre- 
vented successful reinoculation and the establishment of 
metastases by withdrawing special nutritive substances 
(Substance X) from the circulation. The idea of ‘‘ atreptic” 
immunity has been extended to explain also the transitory 
growth of mouse tumours in rats by assuming that growth 
ceased when the hypothetical Substance X, introduced with 
the graft, was exhausted. Ehrlich? modified his standpoint 
in 1908 in so far as to admit that reinoculation may be 
successful, although he maintains that the secondary tumours 
remain smaller than the corresponding tumours in control 
animals, and therefore he adheres to his assumption of the 
existence of an ‘‘atreptic”” immunity. 

The foregoing summary shows that the elucidation of the 
nature of active resistance to cancer has been complicated 
both by contradictory observations and by conflicting ex- 
planations of facts, regarding which there is complete 
agreement. These difficulties are associated more espe- 
cially with the results following upon the secondary 
inoculation of animals already bearing tumours as 
the result of primary inoculation. Some authors have 
succeeded where others have failed to obtain secondary 
tumours in this way. The methods by which secondary 
inoculations can be successfully carried out, the importance 
of dosage,t and other technical details, have been fully 
explained in a series of papers, and the contradictory results 
harmonised.?** It is, however, necessary to meet hypo- 
thetical explanations of the reasons why a secondary inocu- 
lation may fail, by recording the results of actual observation 
of the processes responsible, and comparing them with 
those following the induction of active resistance in normal 
animals. Therefore, the histological details of the process 
have been ascertained by examining the site of re- 
inoculation at definite intervals. This method is conveniently 
called the examination of ‘‘early stages.” { By its means 
the true nature of the transplantation of cancer was 
demonstrated,® 7 and Jater it revealed how important 
for the implanted cancer cells was the provision of a 
specific supporting and nutritive scaffolding by the tissues of 








+ It is impossible to compare the rate of growth of the tumours 
following inoculation if the amount of material inoculated as the 
starting point of growth is not stated. This factor still continues to be 
neglec ed, even in the most recent investigations of tumour growth. 
Cf., Moreschi, Zeitschrift fiir Immunitatsforschung, 1909. 

] Fully described in the Scientific Reports of the Imperial Cancer 
Research Fund, 
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Protection against the inoculation of squamous-celled carci- 
noma (diagonally striped), and alveolar mammary carci- 
noma (full black), induced by the preliminary absorption of 


norma! skin of the mouse, but not of the rat. 
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Protection against the inoculation of cancer is conferred by 
the absorption of tumour tissue or of normal tissue (blood, 
skin, spleen, &c.) of the same species, but not of strange 
species. Here protection against inoculation of squamous- 
celled carcinoma of the mouse has been induced by a pre- 
liminary absorption of mouse mamma and of mouse skin, 
and a greater degree of protection has been obtained with 
skin than with mamma, although twice as much mamma 


was used. 






the new host.® It also demonstrated that in mice ren- 
dered resistant to carcinomata there was a failure to supply 
this specific scaffolding, and hence the conclusion was arrived 
at that actively resistant animals robbed the cancer cells of 
the chemiotactic powers they exercise on the connective 
tissues of the host. This failure of the specific stroma 
reaction was seen both when resistance was induced by the 
previous absorption of tumour tissue and by the previous 
absorption of normal tissue—whether adult or embryonio— 
of the same species (Figs. 4 and 5). For the elucidation 
of the mechanism of resistance there is at present no 
alternative to actual observation of the site of the inoculation 
of cancer cells in living animals. Without resort to this 
laborious method the hypothetical assumption of an atreptic 
immunity was advanced to explain why a secondary inocula- 
tion may fail in an animal already bearing a tumour. By 
employing it the facts recorded in this paper have been 


Fic. 3. 





Site of inoculation of squamous-celled carcinoma after 13 days 
in a normal mouse (a) and in a mouse immunised by the 
absorption of mouse skin (b); in the latter the inoculated 
tissue is dead, whereas in the former a large tumour has 
developed, is adherent to the abdominal wall, and in the 
further course of its growth would probably have produced 
metastases. The early examination of the site of inocula- 
tion is illustrated in Figs. 4 and 5. 


elicited ; they harmonise with what has been stated else- 
where on the successful reinoculation of animals already 
bearing tumours, and show that the resistance which may 
exist to reinoculation under these circumstances is identical 
in its nature and mechanism with that which can be induced 
in normal animals—i.e., in the absence of a tumour. 

It is immaterial which of the 65 tumour-strains growing 
in the laboratory is used to illustrate the facts, since they 
agree for all the strains that have been tested, whether 
slowly or rapidly growing. Some tumour-strains illustrate a 
larger number of the sum-total phenomena than others. 
Thus, strain ‘‘199” is very suitable for studying the relations 
existing between a growing tumour and the host bearing it. 
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This tumour, an adeno-carcinoma of the mamma, has now 
been propagated for 15 months, and gives from 70 to 100 
per cent. of tumours when inoculated into a fresh batch of 
mice. The inoculated tumour cells proliferate very rapidly, 
so that, when the strain is in a positive phase of growth, from 
a dose of 0-05 gramme, tumours weighing about 1-°5 
grammes may be obtained after 10 days in all the mice 
inoculated. The subsequent behaviour of the individual 
tumours of the same series is very variable; about a 
third of them will continue to grow rapidly during the 
next two to three weeks; another third will show a very 
much slower speed of growth for two to four weeks and then 
resume a speed of growth somewhat slower than the original 
speed of proliferation; the remaining tumours will be 
gradually absorbed and disappear after three to five weeks. 
A single series of daughter tumours of this strain ‘* 199” 
illustrates the extremes of behaviour presented by other 
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the tumour primarily inoculated has continued to grow rapidly. 
Where the primarily inoculated tumours have slowed up in 
their speed of proliferation, or where they have begun to 
diminish in size, the result of the reinoculation has been that, 
no tumours developed. In other words, the better the growth 
of the primary inoculation, the more favourable are the 
chances for a tumour developing from the second inocula- 
tion. This result confirms those previously recorded from 
this laboratory. The possibility can be excluded of 
the degree of hindrance to secondary inoculation being 
in direct proportion to the rate of growth of the primary 
tumour. 

Investigation has also been made of the details of the 
processes at the site of the reinoculation in mice 10 to 12 
days after the primary inoculation of tumour 199.” It has 
been found that there is an inhibition of the stroma 
reaction in those mice whose primary tumours had shown a 
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Formation of new stroma in ‘‘early stage” of tumour 27. Killed fo 


ur days after inoculation. Surface of graft showing ingrowth of new 
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fibroblasts and capillaries. Froliferation of parenchyma with formation of new acini. x * 


tumours—viz., those growing progressively and rapidly in 
all animals inoculated and those exhibiting transitory pro- 
liferation only, even when implantation is successful in 
100 per cent. of the animals inoculated. The parts played 
respectively by active resistance induced concomitantly with 
the development of the tumours and by the qualities of the 
tumour cells themselves in determiniag the different behaviour 
of different tumours have already been fully discussed.‘ 
Advantage may be taken of the behaviour of tumour 
‘**199” to obtain a concise survey of the nature of the 
resistance or immunity against the reinoculation of cancer in 
animals already bearing tumours. Series of mice, usually 
20 in number, bearing growths 10 days old of tumour ‘+199 ” 
in the right axilla, have been reinoculated in the left axilla 
with another tumour either of the same strain or of another 
strain. Briefly, the result has been that the reinoculation 
has failed to give rise to a tumour except in the cases where 


slowing-up in their speed of growth or had begun to 
diminish in size. A study of the actual mechanism of 
resistance to reinoculation points unambiguously to its 
being due to the induction of an active resistance to the 
cancer cells identical with that described for normal 
animals.‘ (Figs. 4and 5.) It is possible for a mouse bearing a 
growing tumour to be actively resistant to reinoculation, a 
fact which has already for other reasons been attributed to 
concomitant immunisation arising from absorption of a 
portion of the already established tumour.’ The successful 
reinoculation of mice bearing the most rapidly growing 
‘© 199” tumours is easily understandable on this basis, as in 
this case the amount of absorption of tumour tissue is 
practically nil, and resistance has not been established. The 
assumption of a special ‘‘ atreptic ” immunity in the case of 
animals already bearing tumours, where the host is passive 
and the tumour active by withdrawing food, to explain the 
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failure in certain cases to reinoculate an animal the bearer of 
a growing tumour is superfluous. 

An immunity developing when cancer of one species is 
inoculated into another species of animal has been assumed 
by some workers to be an immunity against cancer. Only 
the most rapidly growing of mouse tumours when inoculated 
into rats grow for 6 to 8 days according to Ehrlich '° quite as 
well as in mice, but after this date they become absorbed, 
and the animals are then actively immune. If removed at 
the height of their development from the rats and inoculated 
into mice or rats Ehrlich. states they grow in the former but 
do not grow in the latter. The temporary growth in rats is 
explained by Ehrlich as another instance of atreptic immunity 
due to the absence in the rat of an unknown specific 
substance necessary for the growth of mouse tumours. The 
transitory growth of mouse tumours in rats has been shown 
to be common to those of slow growth‘ as well as 
of rapid growth, including Jensen’s carcinoma for which 





cancer from which it is so totally different, and have 
built up an hypothesis of ‘‘allergetic’’ immunity against 
cancer. They performed their immunity experiments with 
an epidemically occurring fibrocellular growth of the hare, 
which they had succeeded in transferring through eight 
generations in a strange species—viz., inrabbits. They find 
that when a rabbit has been successfully inoculated with 
this growth it is impossible to obtain success with a re- 
inoculation. The site of reinoculation is frequently the seat 
of a marked cedema, and they have found by histological 
examination of the site two or more days iater that there is 
extensive reaction with production of large mononuclear cells 
which are specially abundant in the veins and capillaries. 
They regard this action as being evidence of a tissue 
immunity, and especially of the nature of a local hyper- 
sensibility, in that the tissues having been once exposed to 
the action of these foreign cells, they react more energetically 
to a second inoculation of them, apparently as the rat 

















The whole of a graft in a ‘‘27-immune” mouse, preserved five days after inoculation. 


has shrunk somewhat. 


centre. The cystic space between these two 


The main mass of the graft is necrotic and 


A thin layer of healthy cells remains applied to the host tissues, and another covers the necrotic 
ayers contains fluid and degenerated tumour cells. 


There is no attempt at 


revascularisation. The tissues of the host contain a large number of polymorphonuclear leucocytes, lymphocytes, and polyblasts. 


x sf. 
the possibility was denied. In the Third Scientific 
Report of the Imperial Cancer Research Fund the 
nature of the tissue reaction was demonstrated when 
rats inoculated 14 days previously with mouse tumour 
were reinoculated—i.e., while they were actively immune 
against mouse tumours. Further, this immunity was shown 
to be of a different character from the immunity of mice 
against mouse tumours. When rats immunised with mouse 
tumours were inoculated with ‘‘early stages” of a mouse 
tumour there took place an active destruction of the intro- 
duced tumour graft. After two to three days there was 
scarcely a single cancer cell left, whilst the surrounding rat 
tissues were proliferating actively and invaded the dying 
graft. Here one had to deal with an active immunity 
against a foreign protein, and not with an immunity against 
a cancer cell as such. In spite of the observations made and 
recorded at that time, von Dungern and Coca!'! have since 
compared a similar phenomenon with the immunity against 





tissues have been described to do to reinoculation of mouse 
tumour. Von Dungern and Coca have not made the direct 
observation that, in transferring this hare tumour to rabbits, 
they have been effecting a transplantation. If we accept their 
view, based upon indirect observations, that the transference 
of this tumour is really a transplantation, then their im- 
munity results are comparable to those obtained in rats when 
inoculated with mouse tumour, with this difference, that it 
has been possible to propagate the hare tumour through 
several generations of rabbits. In a recent publication von 
Dungern and Hirschfeld'* claim that this local allergetic 
reaction is of great importance in its bearings on immunity 
to cancer. 

The following experiments show how very different is the 
nature of the immunity produced by inoculating cancer of a 
strange species from the resistance to cancer produced by 
the absorption of tumour or normal tissues of the same 
species. In these experiments the behaviour of tumour- 
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strain ‘‘199”’ has been studied in the rat. When 0:2 cubic 
centimetre of this tumour is inoculated into rats, tumours 
2 to 3 centimetres long by 0-5 to 0°75 centimetre broad are 
obtained in from eight to ten days. Histological examina- 
tion of these tumours at about the eighth or ninth day has 
shown them to be composed almost entirely of granulation 
tissue, which in the rat is mainly fibroblastic with a small 
central canal containing the inoculated tumour tissue, for 
the most part as necrotic débris. If examined at an earlier 
date, fifth or sixth day, small islets of carcinomatous tissue 
are seen lying in a very cellular tissue, the whole having the 
appearance almost of a carcinoma sarcomatodes. If the 
tumour be removed from the rat at this earlier stage, and 
inoculated back into mice, it gives rise to tumours, but these 
do not grow so well as before passage through the rat, and the 
percentage of tumours obtained is only about a third of the 
previous percentage. 

Nine rats, weighing 490 grammes, were inoculated on the 
dorsum with 0:2 cubic centimetre of an emulsion of mouse 
tumour ‘'199.”" Three days later other nine rats, weighing 
510 grammes, were inoculated in exactly the same way with 
the same tumour ; and again, three days later, a third batch 
of nine rats, weighing 540 grammes, were treated with the 
same tumour in the same manner. Three days after 
inoculation of the last batch, that is, nine, six, and three 
days respectively after the primary inoculation, these three 
batches of rats were tested simultaneously by inoculating 
‘* early stages’ of another mouse tumour in the right axilla. 
12 normal rats, weighing 455 grammes, were also inoculated 
with early stages to serve as control. These early stages 
were removed at 24, 48, 72 hours after inoculation, and 
examined in serial sections. In the normal control rats the 
‘*early stages’ continued to grow for the first three days. 
The tumour cells continued to divide, whilst the introduced 
stroma degenerated and was beginning to be replaced by 
a fresh stroma from the rat tissues on the third day. 
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The artificial reproduction of metastases and its prevention. 
Chart showing the positive and negative results of a 
secondary inoculation in mice already bearing transplanted 
tumours. Primary tumour black, secondary tumours in 
outline, negative secondary inoculations -. The largest 
secondary tumours occur in the mice with the largest 
primary tumours (Mice 1, 2, and 3), and have grown just as 
quickly as the largest tumours in the control inoculation in 
normal animals (Mice 10-21). Examination of the site of 
inoculation in mice negative to the secondary inoculation 
shows that this result is due to active resistance like that 
which is produced in animals without tumours. (See 
Figs. 4 and 5.) 


In the batch of rats treated three days previously with 
0:2 cubic centimetre of mouse tumour, no difference could 
be seen in the early stages as compared with the control 
early stages in normal rats. There was no marked difference 
algo in the case of the batch treated six days previous to 
inoculation of the early stages. In the batch of rats which 
had been treated nine days previous to testing with ‘‘ early 
stages” quite a different state of affairs obtained. In the 
grafts examined after 24 hours’ residence a large number of 
the introduced cells, both in the peripheral and central parts 
of the graft, had been killed. Further, there was a com- 
plete absence of mitoses of the tumour cells. Mitotic 
division of the adjacent connective tissue cells of the rat was 
already present, and there was a large exudate of poly- 
morphonuclear leucccytes. At 48 hours only a few tumour 





cells, mostly in the central parts of the graft, had retained 
their morphological characters. By 72 hours all the tumour 
cells had been killed off and an abundant reaction tissue was 


being formed by the rat tissues. (Fig. 7.) 
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Semi-diagrammatic representation of the development of 
immunity to mouse tissue when inoculated into rats: only 
the epithelial elements of a graft of mouse tumour are 
depicted. (a) Growth of mouse cells in normal rats 24, 48, 
and 72 hours after implantation (control); (b) secondary 
inoculation in rats inoculated six days previously with 
mouse tumour; and (c) secondary inoculation in rats 
inoculated nine days previously with mouse tumour. There 
is an increase of the mouse epithelial cells up to 72 hours in 
(a) and (b), but a rapid destruction of them in (c). The 
processes of active immunity which destroy the secondary 
inoculations in (c) are also responsible for terminating the 
growth of a pees inoculation in the course of nine days, 
pay three of which are depicted in (a), the end result being 
as in (c). This is not an immunity against mouse cancer 
but against mouse protein. 


Such experiments demonstrate in the clearest manner that 
after inoculation of a given dose of mouse tumour into a rat 
there is produced between the sixth and ninth day an active 
immunity which leads to the rapid destruction of any mouse 
tumour cells subsequently introduced. Further, it can be 
inferred that the production of this active immunity contri- 
butes to terminating the transitory growth of mouse cancer 
cells in rats. The cessation of their growth is due largely to 
active immunity concomitantly induced and to other in- 
fluences directly injurious to them. The immunity induced 
in the rat against mouse cancer is very different from the 
active resistance of a mouse to inoculation of tumour of its 
own species, for, as demonstrated in 1908, mouse tumour 
cells can live and divide for eight or ten days in a resistant 
mouse, but they are incapable of eliciting the stroma re- 
action necessary for their establishment as a fresh tumour.* 

It has been possible to demonstrate the essential difference 
between these two types of immunity in another manner. 
Up to the present it bas been found possible to render an 
animal resistant to tumours of its own species, only by 
previous inoculation of living tissues also of its own species. 
It is shown in another communication that if mouse tumour 
be disintegrated by pounding in a mortar cooled in salt and 
ice, and then be inoculated into mice, it does not give rise to. 
the development of tumours, neither does it produce any 
immunity against mouse tumours; on the contrary hyper- 
sensitiveness may result.'* Rats inoculated with a dose of 
0-25 cubic centimetre of mouse tumour ground up in this 
way have then been tested by introducing ‘‘ early stages ” of 
amouse tumour. It has been found that disintegrated mouse 
tumour does render rats actively immune against mouse 
tumours. The fundamental distinction between the behaviour 
of disintegrated mouse tumour in mice and rats respectively 
demonstrates that the immunity induced in the rats is 
directed not against mouse canoer gud cancer, but against 
mouse cancer gud mouse tissue, and it is exactly analogous 
to the antibodies obtained by inoculation of heterologous 
tissues, in the production of precipitins, hemolysins, and 
cytotoxins. Indeed, corresponding reactions have been 
obtained in vitro by means of disintegrated tumour tissue 
inoculated into strange species ;* whereas the true reactions 
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of induced resistance to cancer are only obtained in vivo by 
inoculation of living tumour, or tissue of the same species. 

In confirmation of previous results, animals already bearing 
rapidly growing tumours can be reinoculated successfully, 
and conclusions based upon experimental conditions per- 
mitting of the reproduction of the features of dissemination, 
are more worthy of consideration than conclusions based 
upon experimental conditions which exclude such reproduc- 
tion. The presence of an experimental tumour is compatible 
with the existence of active resistance to reinoculation. 

The assumption of an ‘‘atreptic”’ immunity to cancer has 
been applied to phenomena which are more naturally 
explained as due to an active resistance induced against 
cancer-cells. The assumption of a special form of im- 
munity, ‘‘ atreptic”’ in nature, is also incompatible with the 
fact that reinoculation is successful in direct relation with 
the rapidity of the growth of the successful primary inocula- 
tions, and with the fact that when resistance to reinoculation 
is present it is identical with that active form of resistance 
induced in normal animals by the absorption of living tissue, 
either tumour or normal. The assumption of an ‘‘allergetic ” 
immunity to cancer is applied to what is really an active 
immunisation against the tissues of a strange species of 
animal. The immunity induced in rats by the inoculation of 
mouse cancer, or by similar heterologous inoculations in the 
case of other animals, is absolutely distinct from the resist- 
ance induced against cancer of the same species to which it 
has no direct relation. 

Only one form of active resistance to the implantation of 
cancer from one animal to another has as yet been demon- 
strated to exist. This resistance follows only upon the 
absorption of living tumour tissue or living normal tissue of 
one animal, when introduced into another animal of the 
same species. So far as yet elucidated, it consists primarily 
in an inhibition of the specific chemiotactic powers which 
cancer cells exercise upon the connective and vascular tissues 
of the host. This single explanation harmonises all the 
observed facts, and should rid the experimental study of 
cancer both of confusion and error. It may be pointed out 
that investigations, such as those described in this paper, 
bear upon the nature and biological behaviour of cancer 
cells; but that they do not admit of any inferences as to 
possible methods of treating the disease. 

Bibliography.—1. Zeitschrift fiir Aerztliche Fortbildung, No. 7, April’ 
1906. 2. Verhandlungen der Deutschen Pathologischen Gesellschaft, 1908. 
3. Royal Society's Proceedings, B, vol. Ixxviii., 1906. 4. Third Scientific 
Report of the Imperial Cancer Research Fund, 1908. 5, Zeitschrift fiir 
Immunitatsforschung, vol. i., Heft 4, 1909. 6. Jensen: Centralblatt fiir 
Bacteriologie, vol. xxxiv., 1903. 7. Royal Society’s Proceedings, 
vol. Ixxiii., 1904. 8. Second Scientific Report of the Imperia! Cancer 
Research Fund, part ii., 5. 9. Royal Society's Proceedings, B., 
vol. Ixxix., 1907. 10. Arbeiten aus dem Kéniglichen Institute fiir 
Experimentelle Therapie, Heft. 1, 1906. 11. Zeitschrift fiir Immunitits- 


forschung, vol. ii., Heft 4, 1909. 12. Ibid., vol. iv., Heft 3, 1909. 
13. Royal Society’s Proceedings, B, this vol., supra. 





THE CONTRAST IN THE REACTIONS TO 
THE IMPLANTATION OF CANCER AFTER 
THE INOCULATION OF LIVING AND 

MECHANICALLY DISINTEGRATED 
CELLS." 
By M. HAALAND, M.D., 


[ASSISTANT, IMPERIAL CANCER RESEARCH FUND. 





THE object of the present paper is to show the difference 
obtaining between the employment of the living cell, 
cancerous and normal, as an agent to induce active resist- 
ance to the implantation of cancer cells, and the employment 
for the same purpose of the protein obtained from these 
cells by mechanically disintegrating them. Asa means of 
devitalising the cells with least disturbance of their 
chemical properties, the method adopted was that of 
grinding them either in the MacFadyen-Rowland apparatus 
at the temperature of liquid air, or in a mortar cooled 
by imbedding it in ice and salt. Comparison of the results 
obtained by both methods showed that the latter was the 
more efficacious. By interrupting the freezing, the material 
can be kept of a pasty consistence specially favourable for 


1 A paper read before the Royal Society on Feb. 3rd, 1910. 


crushing all the cells. The completeness of the disintegra- 
tion of the cells was ascertained by microscopic examina- 
tion, revealing the absence of intact nuclei, and, in the 
case of the cancer tissue, also by inoculation of the material 
not yielding tumours. Every precaution has been taken to 
employ mice as uniform in age, size, and weight as 
possible, in order to make the estimations upon a soil of 
uniform natural resistance. 

In order to analyse the results more closely in each experi- 
ment the animals were killed after the same interval of time, 
when the tumours threatened to ulcerate, and all the tumours 
obtained were weighed. The protocol of such an experiment 
is given, showing all the details of the experiment, including : 
(1) the length of time elapsed between inoculation and the 
date when mice were killed; (2) number of tumour mice 
alive up to then ; (3) total number of mice alive ; (4) total 
weight of tumour obtained ; and (5) average weight of mice. 
To obtain an estimate of the average growth two calculations 
have been made: the one indicates the average weight of 
tumour obtained, calculated on all the animals of the series 
living up to the time when they were killed (negative 
included) (‘‘average weight of tumours pro mouse’’); the 
other gives the average weight of each tumour, when only the 
positive mice are taken into account (‘‘ average weight of 
tumours pro tumour”). It seemed inadvisable to use the 
figures obtained for more elaborate calculations, because of 
the only approximate value of all such figures obtained by 
biological experiment. In all transferences of cancer cells 
small factors, such as health of the animals, intercurrent 
diseases—factors which are incapable of exact measurement 
—play a very important part in determining the results. 

The accompanying table illustrates the nature of results 
obtained after the inoculation of 0°10 cubic centimetre of 
material, devitalised by grinding for 14 hours at the 
temperature of liquid air, when the mice are tested 15, 17, 
and 20 days later, with varying doses, 0°02 to 0:05 of 
mammary carcinoma ‘‘ 63.” It was seen that the average 
weight of the tumours obtained in the treated mice when 
killed was 3:37, 3-2, and 4°75 grammes respectively, as 
against 2°03, 2:38, and 2:2 respectively in the control mice. 

When the disintegration of the cells has been complete not 
only does no immunity follow upon the inoculation of 0:10 to 
0-50 cubic centimetre of the disintegrated material, but in 
the majority of cases a distinct hypersensitiveness is induced 
in the animals so treated. Varying the interval of time 
between the preliminary inoculation and the testing 
inoculation shows that this hypersensitiveness is not a 
phase antecedent to the establishment of immunity. There 
is as little evidence of acquired resistance when the animals 
are tested at 30 days after the preliminary treatment as there 
is at 10 and 20 days. 

The effect of inoculating varying doses of devitalised 
material has been studied. When a scale of different doses 
ranging from 0°50 to 0:025 cubic centimetre is inoculated, 
the weight of the tumours obtained from the testing inocula- 
tion shows that 0:10 cubic centimetre gave a greater average 
weight of tumour than larger or smaller doses. Although it 
would appear that the intermediate dose of 0-10 cubic centi- 
metre offers optimum conditions for hypersensitiveness, even 
so large a dose as 0:50 cubic centimetre does not induce any 
increased resistance as compared with the normal animals of 
the same experiment. This is a relatively enormous dose, 
and its inefficacy as an immunising agent shows that the 
absence of immunity after the absorption of dead material is 
not merely a question of too small a dose. 

Having established that the immunising power of tumours 
is abolished by mechanically injuring the cells (i.e., with the 
minimal chemical alteration in them), so that no growth 
ensues, the question next arises if the immunity obtained by 
normal tissues runs the same course. Fig. 1 shows that this 
is the case. In this experiment different batches of mice of 
about the same age were treated: one set with an emulsion 
of fresh total mouse embryo; another with the same total 
mouse embryo emulsion ground in a mortar at a temperature 
of 0° C. for 14 hours ; a third batch was treated with fresh 
mouse embryo skin; and a fourth with mouse embryo 
skin ground at a temperature of about 0° as above. 14 
days later all these mice, with controls corresponding, 
were inoculated with 0-01 cubic centimetre of carcinoma 
‘©63.” Fig. 1 shows the result of this experiment as 
observed on the tenth, seventeenth, twenty-fourth, and thirty- 

first day after the inoculation. In the control mice 
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there are 17 tumours in 18 mice—i.e., 94 per cent. 
The mice treated with fresh embryo emulsion are com- 
pletely protected, whereas the mice of the third column, 
treated with ground embryo, developed tumours in each 
case—i.e., 100 per cent. The somewhat slower growth 
of the tumours in the third column, as compared with the 
controls, may be attributed to an infection, which killed 
several mice in the same cage, as shown on the chart. The 
mice treated with fresh skin gave one tumour in 14 mice 
(i.e., 7 per cent.), whereas the corresponding batch treated 


with skin ground at a temperature of about 0°C. gave 10 
tumours in 11 mice (i.e., 91 per cent.), and these tumours 
grew more rapidly than the control tumours. This experi- 
ment demonstrates that an efficient disintegration of the 
cells of normal tissues robs them of all immunising pro- 


perties. We have later repeated this experiment with other 
normal tissues, spleen, liver, and blood, with the same 
result. 


Another method for obtaining the proteids of the cells has 
been tried: that of obtaining the press-fluid from tumours 
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Fic. 1.—ABOLITION OF PROTECTIVE POWER OF NORMAL TISSUES BY ACTION OF PHYSICAL AGENCIES. 
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and normal tissues by Buchner’s press after disintegration | of the animal) do not induce any resistance, whereas minimal 
of the cells by grinding in a mortar with sand. The effect | doses of living cells (e.g., 1-1300th of the weight of the 
of a preliminary inoculation of such press-fluid on a sub- animal) have this effect. 

sequent inoculation of cancer was studied. 


previous to testing inocula- 
tion, far from having any 
immunising effect, on the 
contrary hypersensitises the 
animals. These experiments 
with ground material and 
press-fluid, both of cancerous 
and normal tissues, show that 


Injection of | The immunising property is not bound up with the protein 
0:50 cubic centimetre of tumour press-fluid 11 days | of the cell, but depends on a different principle. Living 


cells are necessary to induce 


Fic. 2A. resistance to transplantation 
Action of radium on growth and on immunising power of car- of cancer. It seems necessary 
cinoma 63. Exp. 63/24 p. 12.2.09. Dose 0°05 c.c. Rt. Ax. that these cells must not only 


Reinoc. 13 days later with 0°025 c.c. Lt. Ax. Exp. 63/25 a. 
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grow for a certain time ; with- 
out the fulfilment of these con- 


ditions the reaction inducing 
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Fies. 2a, 2B, 2c.—Experiment to show that tumour cells killed by exposure to radium have also lost their immunising properties. 
In 2a, under columns R, the full black silhouettes show the growth of tumour material inoculated in the right axilla of 12 normal 
mice after 22 hours in the ice-chest. In 28, under columns R, the complete failure of growth of another portion of the same 
tumour after exposure to radium for 22 hours in the ice-chest when inoculated into 11 normal mice of the same weight. In 2c 
control to reinoculation of the mice in 24 and 2p. Note that the second inoculation (under columns L, diagonally striped outlines) 
is more successful in 2B, where no growth was obtained from the radium material than in 2a, in which the cel)s of the preliminary 
3 inoculation were undamaged, 


There is no difference between tumour cells and normal 
cells in this respect. 

The absence of immunising power does not seem to be a A BristoL CENTENARIAN.—Mrs. Ann Probert 
question of dose of introduced material, because relatively Killby died at her residence, 39, Whiteladies-road, Olifton, 
enormous doses of dead material (e.g., 1-26th of the weight on March 10th, in her 101st year. 
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Clinical Hotes : 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
A CASE OF CHORIO-EPITHELIOMA OF THE TESTIS. 
By O. C. GruNER, M.D. LOND., 


CLINICAL PATHOLOGIST, LEEDS GENERAL INFIRMARY. 





THE following case possesses some interest because the 
type of growth met with is very unusual, and though a 
few cases have been put on record during recent years it 
is probably not superfluous to record this case also. 

The patient, who was 25 years of age, was admitted to the 
hospital in June, 1907, under the care of Mr. R. Lawford 
Knaggs, to whom I am indebted for the following clinical 
notes and permission to record the case. On admission the 
left testicle was found to be enlarged. Pain had been 
noticed in it for five months, and though the swelling was soft 
at first it had become hard for some weeks before admission, 
and he had noticed little knobs on it. His medical 
attendant had treated the swelling with Scott’s dressing, 
but he came to the hospital because that treatment had had 
no effect. Examination of the testicle showed a hard swell- 
ing, partly involving the latter but mainly occupying the 
epididymis. The cord was not thickened and there were no 
adhesions between the swelling and the skin. Syphilis and 
tubercle were excluded, so that castration was performed. 
Recovery was uneventful. 

The naked-eye characters of the tumour are as follows. 
The growth is almost exactly an inch in diameter, and only 
a little narrower from side to side than from before back. 
It is excessively vascular and occupies the middle of the 
testis, which apparently forms a thin layer all round the 
growth. The cut section is deep red, blotchy in appearance, 
and tends to fungate. The specimen is now in the Patho- 
logical Museum of the University of Leeds, Catalogue 
No. 5963. 

The tumour contains relatively a large amount of blood, 
which occurs firstly in the form of minute hemorrhages, 
partly within definite vascular spaces (which are lined by 
a very delicate endothelium), partly in the form of diffuse 
hemorrhages (which pull asunder the constituent cells of 
the growth), and secondly in the form of large masses of 
blood. The latter sometimes show a limitimg membrane of 
very delicate character, like a fragmentary endothelium. 

The growth itself shows considerable areas of practically 
structureless material, apparently arising from past hemor- 
rhages, in which the red cells have become homogeneous ; 
there are some indications of red cells in it, and leuco- 
cytes occur scattered through it. At the edges of the 
necrotic areas there are also fragmented tumour cells form- 
ing a broad zone, while external to this again is a thin zone 
of polymorphonuclear leucocytes. 

The cells of the living parts of the tumour present very 
striking characters. In the first place, their shape is 
remarkably polymorphous—that is, some have a spindle 
shape, others are tailed at one end, others are polygonal, 
others are quite round, and others are like the cells of 
spheroidal-celled carcinoma. There are also marked varia- 
tions in size, the first-mentioned shapes being small and the 
last-mentioned very large. 

The cytoplasm of the cells stains deeply with hematoxylin, 
and frequently has a granular appearance. The deep stain- 
ing of the cytoplasm is most striking and causes a close 
resemblance to the cells typical of deciduoma malignum, 
the only difference being that in the present tumour the 
cells are perhaps larger and more swollen in aspect. The 
nuclei show almost as many variations in size and detailed 
characters as do the cell bodies. Some stain a deep blue with 
hematoxylin and appear so dense that no nuclear structure 
can be made out. Others are large and rounded, show two 
large nucleoli and numerous granular markings. Others 
again are very large and oval, transparent, and possess a 
single large nucleolus. In these particular nuclei only a 
few nodal points occur. Other nuclei show only chromatic 
spots without any obvious network. Others again have no 
nucleoli, but in addition the chromatic spots present a 


faint network. Some nuclei are very large (170u) and 
contain irregular stained masses; the contour is then 
lobed and very sharply demarcated, while scattered granules 
also occur. Other varieties have a fine granulation at the 
very periphery, the remainder of the nucleus being quite 
transparent. Special attention must be drawn to the abund- 
ance of nuclei of this type. Others show mitotic figures of 
different stages, and others are multinucleate. This does 
not exhaust the variations presented by the cell nuclei, but 
all of them can be grouped into trachychromatic and ambly- 
chromatic forms. There are also some gland-like spaces 
lined by columnar cells, amongst which are a few goblet 
cells, so that perhaps they are not testicular in origin. 

Comment.—The character of the cells strongly recalls that 
of deciduoma malignum. The close examination of the cells 
reveals a similarity on the one hand to sarcoma cells, and on 
the other to the cells of spheroidal-celled carcinoma, so that 
the tumour might be called a sarco-carcinoma. 

Leeds. 





A NOTE ON THE CREPITATIONS HEARD IN THE 
THIRD LEFT INTERCOSTAL SPACE IN SOME 
CASES OF MITRAL STENOSIS. 


By C. WILLETT CUNNINGTON, M.B., B.C. CANTAB. 





Ir a large number of patients suffering from mitral 
stenosis be examined, a certain small proportion of them will 
reveal the presence of crepitations in the third intercostal 
space on the left side. This fact does not appear to be noted 
in the text-books, but it seems worthy of notice, however, 
because there is some risk of a hasty diagnosis of pulmonary 
tuberculosis being given unless the observer bears in mind 
the possibility of this phenomenon. It is, indeed, not un- 
common to find such a mistake made. The number of cases 
in which the sign is present form only a small percentage 
of all those with mitral stenosis examined. 

The patch of crepitations is quite limited, being seldom 
larger in area than what would be covered by a halfpenny 
piece placed over the third left intercostal space close to the 
sternal margin. Rarely does it extend down to the fourth 
space or upwards into the second. That the crepitations are 
formed in lung tissue is proved by their disappearance while 
the breath is held. They are heard only during inspiration. 
They are found more frequently in women than in men, as 
would be expected from the greater frequency of mitral 
stenosis in the former sex. I am disposed to associate their 
occurrence with the thin type of mitral stenosis patient 
rather than with the stout, but one has to remember that 
most patients with this disease are thin. 

These crepitations are by no means constant in any 
particular case, and may be present one day and absent 
another. It would seem that they are more likely to be 
present when the heart is particularly distended ; thus they 
may be found at a patient’s first visit, and after a week’s 
treatment with digitalis they may have disappeared, re- 
appearing when at a later date the heart is again labouring 
under the strain of overwork. On the other hand, I have 
noted their presence in some cases where compensation is, 
apparently, perfect. I have myself never heard these 
crepitations in cases where the lesion is other than mitral 
stenosis, or, indeed, where that lesion is complicated by a 
second. Thus, one would not expect to find them in a patient 
with ‘‘ double mitral.” 

It is not possible to be certain about the cause of this 
phenomenon. That it is not due to tuberculosis is fairly 
certain. Firstly, other signs and symptoms of tuberculosis 
are absent, nor is any evidence of it to be found on X ray 
examination. Secondly, the crepitations are evanescent, do 
not spread as time goes on, and are strictly limited in 
position ; moreover, the concurrence of pulmonary tuber- 
culosis and mitral stenosis is a clinical rarity. One is com- 
pelled to conclude that they are due solely to the condition of 
the heart. In mitral stenosis the left auricle is distended 
and there is from time to time some pulmonary congestion of 
a passive nature due to the obstruction at the mitral valve. 
Now these crepitations are heard over the site of the left 
auricle, and it is probable that they arise in a small edge of 
lung tissue pressed on by the dilated auricle or auricular 
appendix. If this explanation be correct, one would expect 
that as treatment relieved tbe auricular distension the 
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crepitations would disappear and, as I have said, this is 
found to be the case. 
Finchley, N. 





A CASE OF H#MORRHAGE DUE TO EROSION BY 
SOFT CHANCRES. 


By JAMES RAE, M.A., M.B., CH.B. ABERD., 


HOUSE SURGEON, CHELTENHAM GENERAL HOSPITAL. 





IN the evening of Oct. 28th, 1909, a male, aged 32 years, 
was admitted to the Cheltenham General Hospital on 
account of severe hemorrhage from the pubic region. He 
stated that the bleeding began on the previous afternoon 
and had been constant, but he was not collapsed. There 
was some oozing from two cavities about the centre of the 
anterior aspect of the scrotum, but the chief origin was a 
vessel on the left of the root of the penis. The hemorrhage 
was controlled by pressure and the use of hydrogen peroxide 
solution. A temporary dressing was applied and the patient 
was conveyed to bed. 

On re-examination shortly afterwards it was found that 
there had been a little further bleeding. The skin at the 
root of the penis was seen to be completely divided except 
for a portion of tissue on the under surface about a quarter 
of an inch broad; half an inch to the left of this was a 
bridge of skin of nearly equal breadth, but this was divided 
to gain access to the depth of the wound. The wound was 
almost an inch wide, and was a serpiginous ulcer. On the 
under surface of the penis was a typical soft chancre of 
about the size of a sixpence ; this was half an inch from the 
remaining portion of tissue. In the scrotum were two 
cavities: the larger was of very irregular shape, one inch 
and a quarter in length at its longest diameter, and over 
half an inch deep; the other was of about half these 
dimensions. The corpus spongiosum was much distended, 
the penis at its largest part being 74 inches in circumference ; 
the glans was of normal size. 

The patient had syphilis when he was 21 years old. About 
three weeks before his admission to the hospital he had 
exposed himself to the risk of venereal infection, and about 
a week later (it was impossible to fix the dates more pre- 
cisely) a pimple appeared on the side of the glans. He 
squeezed this and a yellowish discharge came from it which 
continued for several days. He said that bis penis swelled 
on Oct. 21st, the day after he had struck it with the handle 
of a spade when gardening. As already stated, the hemor- 
rhage began the day before admission. He was not suffering 
from syphilis at this time. 

The parts were dressed with strips of gauze soaked in 
lotio nigra. On Nov. 2nd the treatment was changed, and 
a powder consisting of equal parts of aristol and boric acid 
was dusted on the sores. Pressure was applied to reduce the 
swelling of the corpus spongiosum, which was considerably, 
but not entirely, reduced by Dec. 12th, on which day the 
patient was discharged, with the ulcers at the root of the 
penis and on its under surface completely healed, while the 
cavities on the scrotum had almost disappeared. 

The hemorrhage was apparently due to erosion of an 
artery by the ulcer, and the swelling of the penis to con- 
traction producing compression of the lymph channels. 
There was no trace of a blow to be seen on the penis. At 
no time had the patient any difficulty in micturition. Hzmor- 
rhage of such a character following on extension of a soft 
chancre is apparently not common. The possibility of its 
occurrence is not mentioned in any of the text-books or the 
recent periodical literature which I have consulted. 

The patient was under the care of Mr. H. Bramwell who 
has kindly allowed me to make this note. 

Cheltenham. 








THe WiunstEy SANATORIUM.—The annual 
meeting of the subscribers of the Winsley Sanatorium was 
held on Feb. 26th. The report showed that the income 


amounted to £5561, the expenditure being £4764. The 
medical report states that during the year 248 patients were 
admitted. 236 were discharged during 1909 ; of these 111, or 
47 per cent.. left fit for work; 82 (34:7 per cent.) were 
improved ; 37 (15-7 per cent.) left not improved ; and 6 (2:5 
per cent.) died in the sanatorium. 








Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 





SECTION OF AN XSTHETICS. 
The Choice of the Anesthetic. 

A MEETING of this society was held on March 4th, Mr. 
RICHARD GILL, the President, being in the chair. 

Dr. DUDLEY W. BUXTON opened a discussion upon the 
Choice of the Anesthetic. He pointed out that the choice must 
be made by considering (a) the physical and mental state of 
the patient ; (>) the exigencies of the operation, its duration, 
and the region involved; and (c) the skill and experience of 
the anesthetist. The actual choice of the anzsthetic also 
was overridden by the method adopted in using it. Chloro- 
form used by the older methods was properly regarded as a 
dangerous anzsthetic, but when applied by a strictly dosi- 
metric plan it became comparatively safe. The safety of the 
patient must be the predominant aim, but his safety de- 
pended, not only upon his passing through the anesthesia 
unscathed, but upon the successful performance of the 
operation and the absence of serious after effects. These 
might all depend upon the anesthetic and the method 
of its employment. Ether, for example, might be safest 
during a laparotomy, but if subsequent tight bandaging was 
necessary and chest complications arose fatal effects might 
arise. The old rules which pronounced for certain anws- 
thetics for certain ages must be discarded and each 
individual case decided by the physique and standard of 
health, not by the actual age. Even young children might 
take ether well, old persons frequently did so, and the belief 
that infants and women in labour enjoyed immunity from 
risk in chloroform was exploded. ‘The individual vitality 
and the duration of the operation would indicate safety or 
danger. Prolonged etherisation caused lowering of body 
temperature ; much had to be inhaled to maintain anesthesia 
and its elimination depressed vitality by lowering tempera- 
ture and so damaged the epithelium of the emunctory yiscera 
and enhanced ‘‘shock.”’ Predisposition to after effects, 
respiratory, circulatory, renal or hepatic, had to be recognised 
and an anesthetic selected which did not initiate the dangers 
to which the patient was most prone. Often trivial operations 
were attended with special dangers gud the anzsthetic— 
e.g., eircumcision which did not require chloroform since 
young children took ether well by the open method. Dr. 
Buxton discussed the best anzsthetic for different types of 
persons and diseased states, such as alcoholics, in renal 
inadequacy, in the presence of glycosuria, anemia, neuras- 
thenia, and other states. He deprecated the use of nitrous 
oxide or ether in obstructive conditions of the upper air 
passages, such as in goitres, also in all lesions of the 
brain and spinal cord. Morphine, except in certain cases, 
as when employed with scopolamine for neurasthenia 
and in states of arterial disease, was dangerous when 
given before chloroform. Methods which induced asphyxial 
complications made anzsthetics dangerous, and especially 
chloroform. Both with ether and with chloroform oxygen 
should be employed and thus was asphyxia avoided. 
Chloroform with oxygen and given in exact percentages of 
strength was safe; given otherwise it was always liable to 
cause danger. The delimitation of choice between general and 
local anzsthetics was difficult, and could only be decided 
in any case upon the merits of that case. He discussed 
various methods and sequences, and recommended nitrous 
oxide or chloride of ethyl followed by ether as a routine 
anesthetic, while in prolonged operations he preferred to 
change from ether to chloroform when complete muscular 
relaxation had occurred. The causes of muscular rigidity 
were adverted to and their treatment considered. 

The discussion was carried on by the PRESIDENT, Dr. 
BARTON, Dr. F. M. DICKINSON Berry, Dr. J. F. W. SILK, 
and Dr. LLEWELYN POWELL, and Dr. DUDLEY BUXTON 
replied. 


LARYNGOLOGICAL SECTION. 
Exhibition of Cases and Specimens. 
A MEETING of this section was held on March 4th, Dr. 
J. DUNDAS GRANT, the President, being in the chair. 
Mr. HERBERT TILLEY described the Removal of a Rapidly 
M 3 
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Growing Soft Fibroma from the Posterior Wall of the Left 











Maxillary Antrum by Rouge’s Operation. The patient, aged 
48 vears, « ymplained of left nasal obstruction, which had 
been increasing for 12 months. Daring the past six months 
there had been frequent nose-bleeding on that side, with 
discharges of glairy mucus. Examination showed the 
posterior half of the left nasal cavity to be completely filled 
by a dark red, very soft, and easily bleeding mass of growth. 
Operation : Laryngotomy, plugging lower pharynx ; incision 
ander lip from right canine fossa to left malar process ; 
livision of anterior half of nasal septum from its lower 


attachment; turning up of soft parts; removal of left 
canine fossa and ascending process of superior maxillary ; 
removal of growth and final replacement of soft parts, 
secured by a few interrupted sutures. 

Mr. ALEX. R. TWEEDIE showed the Face and Mouth of a 
Female Infant, aged 3 months, whom the parents found they 
were unable to feed properly on account of a deformity in 
connexion with the mouth. An operation was suggested, but 
before the child could be admitted for such treatment she 
died in a marasmic condition. There was a complete con- 
genital cleft of the whole soft palate, the left half of 
which lay in the position usually seen in such circum- 
stances, but the right half was continuous with a mem- 
branous structure, which, commencing opposite the posterior 
border of the hard palate, was attached continuously to the 
inner side of the right cheek and extended downwards and 
forwards to the floor of the mouth, where it terminated in 
front of the right side of the tip of the tongue. 

Mr. SOMERVILLE HASTINGS described a case of ‘‘ Bleeding 

Polypus”’ of the Inferior Turbinate. On Nov. 8th, 1909, a 
man, aged 42 years, went to the Middlesex Hospital com- 
plaining of epistaxis of a month’s duration. Every time he 
blew his nose he was troubled by bleeding from the right 
nostril, which lasted about a quarter of an hour. When the 
nose was examined a pedunculated growth of about the size 
of a pea was seen growing from the lower border of the 
right inferior turbinate not far from its anterior ex- 
tremity. The tumour was purple in colour and smooth 
on the surface, and blood-clot was adhering to it. On 
section it was seen to be a soft angeio-fibroma, in the delicate 
fibrous matrix of which were imbedded the characteristic oval 
endothelioid celis. It was bordered bysquamous epithelium, 
and at one point where ulceration had taken place there 
was an infiltration with polymorphonuclear leucocytes ; no 
mucous glands were present in the tumour, though abundant 
in the adjoining mucous membrane of the _ turbinate. 
Scattered through the growth were many spaces lined with 
endothelium, but, unlike the mucous sinuses, devoid of an 
investment of unstriped muscular fibre ; some contained blood 
cells, others were empty and probably lymphatics. Fibro- 
angeiomatous meshwork was well seen. The histoiogical 
structure falls closely into line with the loose-textured fibroma 
type of the small angeiomatous tumours (‘‘ bleeding polypus 
of the septum”’) fully described by Pegler in THE LANCET 
of Nov. 18th and 25th, 1905, wherein that author cites 
Kreig, and Siefert and Kahn as authorities for their occa- 
sional occurrence in connexion with the inferior turbinate. 
—Dr. L. H. PEGLER mentioned in the discussion that the 
characters above conclusively distinguished the tumour from 
a simple turbinal hypertrophy, and regarded the present 
example as probably the first of the kind recorded in this 
country 

Dr. E. A. PETERS exhibited the Larynx. Four Rings of 
Trachea, and part of Thyroid Gland and Gullet removed 
during an act of Suicide. A man, aged 29 years, subject to 
hallucinations and depression after bouts of alcoholism, cut 
his throat when sober at 5 A.M. He made a transverse cut 
down to the spine and two or three vertical cuts, one of 
which opened the larynx accurately in the middle line. The 
suicide seized the obstructing larynx, cut away the adherent 
gullet and trachea at the fifth ring, and threw the fragment 
exhibited into the garden. He walked 200 yards and 
collapsed outside a friend’s house, where he was discovered. 
The two medical men who saw him found it impossible to 
bring the trachea to the skin. Death from lung suffocation 
followed at 10 a.M. 

Dr. STCLAIR THOMSON showed: 1. A case of Complete 
Inspiratory Stenosis of the Larynx in a man invalided from 
the army in India. There bad been ulceration below the 
right vocal cord and complete aphonia. Later he became 
cyanosed and tracheotomy was performed. The ventricular 





bands, red and swollen, occluded the larynx, and the larynx 
was generally bathed in pus. The case was_ probably 
syphilitic. 2. A case of Unilateral Suppuration of all Four 
Accessory Cavities, which were operated on at one sitting, 
with rapid recovery, in a man aged 21 years. 

Dr. D. R. PATERSON showed a cast of an Upper Jaw 
from a case of Congenital Occlusion of the Right Posterior 
Naris. 

Mr. NORMAN PATTERSON showed a case of a woman, 
aged 23 years, in whom there was complete occlusion of the 
right anterior naris by a web extending from the ala to the 
septum. 

Dr. G. WILLIAM HILL showed a case of Carcinoma of the 
Gullet in a man, aged 62 years, with demonstration of 
radium apparatus and its insertion in the gullet by means of 
a special cesophageal tube designed by the exhibitor. 





MEDICAL SOCIETY OF LONDON. 


Colitis. 

A MEETING of this society was held on March 14th, Dr. 
SAMUEL WEstT being in the chair. 

Dr. H. P. HAwWkrINS, in opening a discussion on Colitis, 
said that the disease presented a wide range of severity, 
varying from a few days of mild diarrhea to a 
violent hemorrhagic diarrhcea approaching in severity to 
tropical dysentery and ending fatally in a few weeks. 
In considering the effect of treatment they must realise 
how often a short severe attack with profuse haemorrhage 
might subside under almost any treatment, and yet if 
followed up would be found to recur and prove fatal. Caution 
was necessary, therefore, in recording cures. He had seen 
good results from the Shiga-Kruse serum of the Lister 
Institute, and he would certainly use it in all acute cases 
with hemorrhage. He had heard of cases in which improve- 
ment or cure had been attributed to a vaccine of the patient’s 
bacillus coli or coliform bacilli, but in a considerable 
number of his own cases he had never seen any 
result. Much could be done towards cleansing the bowel, 
and appendicostomy - flushing had great advantages 
over rectal irrigation. In the various forms of ulcerative 
colitis be used normal saline, boric acid, hydrogen 
peroxide, silver nitrate, and adrenalin. In some cases, 
however, he had no doubt that a right colostomy afforded 
the only chance of saving life. In recommending this they 
must be guided by an estimation of the gravity of the con- 
dition, and it was very easy to be too late. He thought 
it must be recommended in spite ef the probability that the 
use of the colon would never be regained. He had had only 
one permanent cure after colostomy and subsequent closure 
of the opening. He had seen a few cases in which removal 
of the appendix might perhaps have ended the colon 
disease. He had used sour milk in all ways—by mouth, as an 
irrigating solution, through an appendicostomy and per 
rectum, and he had never seen any result. However, it was 
a wholesome diet. As regards drugs he used nothing but 
calomel and opium, combining them in various proportions 
according to the severity of the case and the result obtained. 
It was remarkable how well the calomel was borne for long 
periods of time. 

Mr. H. STANSFIELD COLLIER described a case of colitis in 
which he considered that the essential cause was an anaerobic 
organism ; he mentioned details of improvement noted in the 
patient when air was injected every four hours into the 
bowel. 

Dr. W. HALE WHITE gave an account of the value of the 
use of castor oil in mila cases of mucous colitis. 

Dr. J. C. MATTHEWS recounted 35 cases of colitis treated 
by vaccine. 

Dr. 8. P. PHILLIPS did not think it essential to keep 
colitis patients entirely on a liquid diet. 

Dr. A. MANTLE (Harrogate) described the Plombiéres 
method of irrigation. 

Dr. F. DE HAVILLAND HALL was not sanguine in regard to 
appendicostomy. 

Dr. C. W. BUCKLEY said that the lavage could be carried 
out in a patient’s home equally well as at a watering- 
place. 

After Dr. G. THOMSeN had spoken, Dr. HAWKINS 
replied. 
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The Treatment of Labour in Contracted Pelves. 

A MEETING of this society was held on March 3rd, Dr. M. 
HANDFIELD-JONES, the President, being in the chair. 

Dr. G. F. BLACKER opened a discussion on ‘‘ The Treat- 
ment of Labour in Contracted Pelves, with Special Reference 
to the Justifiability of Pubiotomy,” which we print in full on 
p. 778. 

Dr. F. H. CHAMPNEYS emphasised the higher value of the 
mother’s life compared with that of the fetus. He con- 
sidered Cesarean section a fine operation; its risks were 
slight to the mother, very slight to the child, and its after- 
effects mil. In all these respects he considered pubiotomy 
compared unfavourably with it. If for any reason Cesarean 
section was inadmissible he would prefer craniotomy to 
pubiotomy, as it had no risks for the mother, the so-called 





maternal mortality of craniotomy being due not to the opera- 
tion but to the conditions requiring it. He advised the 
induction of premature labour in slight degrees of contrac- 
tion diagnosed during pregnancy. As a teacher he 
thought that to recommend pubiotomy to the body of 
the profession would be to court disaster. He would 
like to know how many pubiotomies had been per- 
formed in private on intelligent patients who could 
appreciate what was going to be done to them. All change 
was not progress and England was not a country which 
depended for initiative on foreign work. He pointed out 
that abdominal surgery had been rendered possible through 
Lister and Spencer Wells, and that amongst obstetricians 
there were no greater names than Smellie, Denman, Rigby, 
and later Matthews Duncan. 

Dr. G. E. HERMAN looked for improvement in the mortality 
and morbidity of childbirth mainly to the improvement of 
Cesarean section. The mortality attending this operation in 
1904 was 8 per cent. ; but he saw no reason why it should 
not be reduced far below this. Czwsarean section stood 
alone among abdominal operations in this respect, that all 
the structures dealt with were healthy and normal. The 
operator who had to remove a tumour might find difficulties 
from its vascular supply, adhesions, &c. But in Cesarean 
section nothing of this kind existed, and there ought to be no 
mortality where the routine procuring of asepsis was regarded 
as a religious ritual. He did not agree with Dr. Blacker in 
thinking that symphysiotomy was about equal to pubiotomy 
in difficulty. Subcutaneous symphysiotomy was one of the 
simplest and easiest operations. Pubiotomy seemed to him 
a difficult and tedious operation. He had never done it or 
seen it done, and at present did not intend to doit. The 
real objection to both operations was the injuries to the soft 
parts involved in the separation of the bones after division. 
He thought Dr. Blacker gave away the case for pubiotomy 
when he suggested that it ought only to be performed in 
hospitals. What was the use of a treatment that could not 
be'employed in ordinary private practice? Lastly, he should 
have liked to hear more stress laid upon methods of ascer- 
taining the size of the child, as he thought that was as 
important as pelvimetry. 

Dr. W. 8. A. GRIFFITH pointed out the difficulty of 
obtaining precise measurements of pelves, and gave an 
account of some experiments he had made. The conclusion 
he arrived at was that no exact measurements could be taken 
unless the whole hand was introduced into the pelvis or the 
pelvis was contracted to 3 inches or less. He considered that 
practice based on precise pelvic measurements, even if they 
could be obtained, was a mistake ; many other factors were 
equally important. He recommended Cxsarean section where 
the head would not enter the brim of the pelvis. 

Dr. HERBERT R. SPENCER supvorted the induction of 
premature labour, and declared that statistics of fcetal 
mortality were unreliable unless similar conditions obtained 
or cognisance were taken of individual features, such as the 
method or time of induction. Whether the child grew up 
depended largely on the care it received from its mother. 
He had induced labour six times in one woman, and she had 
as a result five healthy living children, and he mentioned 
many other cases of multiple premature inductions in his 
practice. He regarded individual cases like these as of 
more importance than statistics. He thought Dr. Blacker 


placed the elective Cxsarean section a little’ too high 
(32 inches), 


thereby excluding some cases suitable for 





induction of premature labour.» He:had induced labour at 
the thirty-fifth week in a woman’with a conjugate of 
3 inches and the child, who weighed at birth 5 pounds, was 
now a healthy girl of 18. He thought there were risks from 
scars and adhesions following Czsarean section from which 
the mother was quite free after the induction of premature 
labour. The percentage of morbidity following pubiotomy 
was too high for him, and unlike other operations it could 
not safely be repeated on the same patient. He had never 
seen any convincing evidence that pubiotomy was superior 
to symphysiotomy, and most of its advocates agreed that 
it was only suitable for hospital practice and in non- 
infected cases. The crucial question raised by Dr. 
Blacker was what was to be done in the case of patients 
in labour when the pelvis was too small to allow the 
head to pass. His answer would depend upon circum- 
stances. He would not exclude craniotomy ; he would prefer 
Czsarean section if the patient had been skilfully attended, 
and would remove the uterus or do a retro-peritoneal 
Cesarean section rather than do pubiotomy where there was 
infection or laceration of tissues. 

Dr. W. J. Gow did not think it possible to measure the 
pelvis accurately even with the hand inside it, and regarded 
such measurements, even if obtained, as of secondary import- 
ance. Induction at the thirty-sixth week or Ozsarean 
section if labour had started, were better than pubiotomy 
for the size of pelvis indicated. He could only conceive of 
one condition in which pubiotomy might be indicated— 
namely, in a case that had been many hours or days in 
labour, with the head jammed in the pelvis, rendering delivery 
by Czesarean section a matter of great difficulty. He would 
never do pubiotomy as an operation of choice, and would 
even prefer to do craniotomy. 

Dr. AMAND RoutH thought there was no doubt that if the 
woman was seen before full time with a conjugate of over 
3 inches induction was the correct treatment. If a mistake 
of too late a date should be made, and dystocia were still 
present, the obstetrician could fall back upon Cesarean 
section, pelviotomy, or embryotomy. If the conjugate was 
under 3 inches he would prefer to do Czesarean section at full 
term. Cases seen for the first time at full term should be 
divided definitely into two classes: those where previous 
attempts had, and had not, been made to deliver per vias 
naturales. In cases where no attempt to deliver had been 
made with a conjugate up to 34 inches, and a living child, 
Cesarean section should be done ; but if the child were dead, 
craniotomy, provided the conjugate was over 24 inches. The 
difficult cases to decide in this class were those where the 
child was alive and the conjugate between 3} inches and 

4 inches; these were, in his opinion, the only cases where 
pelviotomy was justifiable, and he preferred the subcutaneous 
symphysictomy to pubiotomy, as the former operation could 
be more safely repeated, if necessary, at a future labour ; 
personally even in these cases he would prefer to do Cresarean 
section. Inthe second class where attempts had been previously 
made to deliver with resulting bruising and infection neither 
conservative Czsarean section nor pelviotomy was justifiable, 
and he considered that embryotomy should be performed if 
the conjugate were over 24 inches, and Czsarean section 
followed by hysterectomy if unter 24 inches. He instanced 
his last case of Czsdrean section in this class where sub- 
sequently sloughs formed both on the child’s head and over 
the mother’s abdominal wound. ‘This case had decided him 
to avoid Cesarean section in future in all possibly septic 
cases. 

The PRESIDENT congratulated Dr. Blacker on his paper 
and considered, having regard: to the results of continental 
operators, that English obstetricians. had exercised a wise 
discretion in their attitude to the operation of pubiotomy, and 
Dr. BLACKER réplied to the discussion. 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND. 
Electrie-bath Treatment and Excretion of Creatinine.— Typhoid 
Carrier Infection. 

THE quarterly meeting of this association was held on 
Feb. 24th, at the newly erected Leicestershire and Rutland 
Counties Asylum, Narborough, near Leicester, Professor 

W. Bevan-LewIs, the President, being in the chair. 





Mr; MACKENZIE-WALLIS (University College, Oardiff) and 
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Dr. Epwin GoopAL. (Cardiff) communicated a paper on 
Electric-bath Treatment in 120 cases of Mental Disorder. The 
treatment extended overa period of nine years, and as a result 
of their experience they expressed their preference for the 
use of the alternating sinusoidal current in the bath with 
rhythmic variation, as against the usual faradic and galvanic 
methods. They went into considerable detail, describing the 
course of the baths, the kinds of mental disorder treated, the 
weights of the patients at different stages, the diet, and the 
results. As a rule those who were mentally improved 
gained in body weight at the same time; the cases which 
did not improve remained stationary or lost in weight. 
For purposes of comparison, particulars of the results in a 
series of cases, controls, treated by ordinary warm baths. 
without current, were given. The major part of the paper 
dealt with an inquiry into the influence of electric and warm 
baths upon the metabolism of the body, as shown by excre- 
tion of creatinine in a series of patients who were kept 
during the investigation on a fixed diet. The conclusions 
were that previously to the treatment the excretion of 
creatinine in all cases showed a minimum value for the total 
daily volume. The electric baths were given daily for single 
and recurrent periods of seven days, and during this time 
the creatinine figure was markedly increased. Long- 
continued treatment with the baths tended to cause a marked 
fall even below the former value. Warm baths, on the other 
hand, had little or no influence on the excretion of creatinine. 
This evidence was believed to be in accordance with the 
clinical facts as regards the improvements in the patients’ 
mental and physical condition. The excretion of creatinine 
in the urine showed the normal variations with age, weight, 
and sex. The variations in the volume of the urine seemed 
to be very characteristic of the insane, as also was the great 
proneness of the urine to bacterial contamination.—The 
PRESIDENT thanked Mr. Mackenzie-Wallis and Dr. Goodall 
for their able paper. He asked whether the amido acids were 
regarded as the necessary precursors of urea formation during 
protein metabolism in the tissues, especially in the muscles, 
and if the creatinine in the urine was simply the surplus of 
those precursors, which were eventually converted into: 
ammonia and carbon dioxide, and so passed the liver and the 
kidney as urea. He was anxious to know whether there was 
a more simple mode of splitting off, as had been suggested by 
Drexell’s experiments.—Dr. R. PERcy SMITH said that pro- 
longed tepid baths were used in St. Bartholomew’s Hospital 
many years ago for excited patients, and as a result they 
nearly always got calmer. Those patients also gained 
weight and slept better, and they eventually recovered. He 
was glad to hear that short baths were preferable to long 
ones. In those days there were no sinusoidal current 
baths. He would like to have heard of a larger series of 
cases not so treated, for purposes of comparison—i.e., 
treated by simple warm baths. Could creatinine be the 
elusive toxin at the basis of insanity for which so many people 
seemed to be searching ?—Mr. Scort WILLIAMSON said that 
some time ago he made some observations in cases of phthisis, 
who were all undergoing sanatorium treatment, as a result of 
which some were increasing in body-weight, but the creati- 
nine did not vary at all with that increase in body-weight.— 
Dr. BEDFORD PIERCE said the treatment had been tried at 
the ‘* Retreat,” York, on a considerable number of patients, 
and the general result seemed to be satisfactory. But the 
creatinine excretion was not scientifically tested, so that only 
the general appearance of the patient gave that impression.— 
Dr. W. H. B. Stoppart said that at Bethlem Hospital they 
were rather behindhand in that treatment. But he asked 
whether it was a good thing to get rid of creatinine. Was 
that substance a poison to the body? Also did the sinusoidal 
current increase the creatinine excretion of normal people? 
His experience of warm baths was practically the same as 
that of Dr. Percy Smith. 

Dr. C. HUBERT BonD read a communication on the subject 
from Dr. ROBERT JONES (Claybury), who stated that he 
had tried the electric bath mostly for adolescents chiefly 
exhibiting melancholia, and the main difficulty lay in getting 
them fed. It was not a very curable form. After con- 
sultation with Dr. H. Lewis Jones he tried it upon 18 male 
and 5 female patients. The latter all improved greatly in 
health, even though two of them were phthisical. Also the 
treatment was used in several cases of puerperal insanity and 
greatly aided their recovery. Of the 18 men, 9 had left the 
asylum ; all had gained weight under the treatment, some 








many pounds. As aconclusion, Dr. Jones recommended the 
treatment in the melancholia of adolescents and in apathetic 
cases.—The authors replied on the various points raised. 

Mr. G. Scott WILLIAMSON read a paper on Typhoid 
Carrier Infection. He narrated the results of his investi- 
gation into cases which had had typhoid fever some time 
ago, and who were found still to have the bacillus in a 
motile and active form in the body, these bacilli being 
capable on inoculation into animals of setting up the disease. 
—The PRESIDENT alluded to the case of the man mentioned 
by Deane, who 29 years before, had had typhoid fever and 
the bacilli were found in his excreta in a motile form. At 
one of the asylums an outbreak of typhoid fever was 
eventually traced to an old woman, aged 75 years, a dement, 
very dirty in her habits, who was found to have the bacillus 
in a virulent form, 





EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 





Athletics and Physical Development. 


A MEETING of this society was held on March 2nd, Dr. 
ByrkoM BRAMWELL, the President, being in the chair. 

A discussion on the Use and Possible Abuse of Athletics 
during the Period of Growth and Development was intro- 
duced by Dr. T. M. BurN-MurRpocH. He said that 
during the past year public attention had been drawn 
to this question to a large extent. One could not 
fail to be struck with the marked change for the 
better on frames normally, deficiently, and defectively 
developed under active exercise. Pigeon-breast, hollow 
breast, drooping shoulders, stooping, and lateral curvature of 
the spine disappeared, and marked increase in height not 
infrequently started when systematic exercises were taken. 
Marked improvement in asthmatics was common, and surpris- 
ing results had been noted even in organic heart mischief 
with the attainment of finer chest development. The import- 
ance of regulated gymnastics along with more strenuous 
athletic exercises could not be over-estimated, and should 
always be attended to at school. Dr. Burn-Murdoch 
quoted from the essay of McLaren of Oxford on ‘‘ Growth 
and Development” to show the marked improvement which 
took place in army recruits after short training: ‘‘ But there 
was one change—the greatest of all—and that was the 
change in bodily activity, dexterity, presence of mind, and 
endurance of fatigue—a change a hundred-fold more im- 
pressive than anything the tape measure or the weighing 
chair could ever reveal.”” Immense changes for the better 
had taken place in all schools since McLaren wrote, the 
pioneer in Great Britain being Dr.‘Almond of Loretto School. 
Dr. Heard of Fettes College endorsed the immense value 
of athletic exercises by saying that ‘‘ the general outcome of 
the present arrangement of athletics in Scotland was 
quite excellent.” Many other headmasters agreed that 
it would be impossible to run a school with any 
hope of success without the full development of its 
athletic side. Three head-mistresses spoke strongly of the 
deficiency of early muscular training in girls, and for this 
reason laid great stress upon the necessity for gymnastic 
training being given before severe games were indulged in. 
They stated that no exemptions whatever were given from 
gymnastic lessons; by this means hard games were made 
safe, whereas otherwise there would be constant danger of 
overstrain and other mischief. Another lady principal of a 
large college said that ‘‘ she could not conceive a girls’ school 
without organised gymnastics and games.” Many girls on 
entering public schools had malformed chestsand lateral curva- 
ture of the spine ; for these special exercises were given with 
excellent results. Since the introduction of physical 
exercise the improvement in the appearance of the girls had 
been most marked, and anzmia, which formerly required 
treatment frequently, was now almost unknown. Dr. Burn- 
Murdoch referred to the intellectual advantages of athletics 
and quoted McLaren as saying that ‘‘ the very é/ite of the 
university were more often found among the college eight than 
among any other section of the community.” Several head- 
masters and medical officers of schools had told the speaker 
that their best boys intellectually were frequently those who 
excelled in manly exercises and who were well developed 
both in mind and body. As regarded the moral value of 
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athletics, he said that they developed character, unselfish- 
ness, codperation with others, and endurance. Purity in 
school life was the prime object to be aimed at, but without 
athletics it would be impossible to attain. Bad habits were 
less likely to gain ground in a school where athletics were 
cultivated than where they were neglected. A few accidents 
or overstrains were nothing as compared with broken- 
down morals, weakened will, or distorted intellect. It 
had not been from the ranks of the manly athletic boys that 
suspects had been brought to him, but from those who 
had not been able to enter fully into athletic life. 
As regarded the possible abuse of athletics, it appeared 
from Mr. C. W. Cathcart’s report that at football 1 fracture 
occurred in 760 players; 1 dislocation or sprain in 373; 
1 other injury in 1175; or on an average 1 injury in 
206 players. In ‘‘skylarking” and unorganised games 1 
fracture occurred in 2611 boys; 1 dislocation or sprain in 
1958 ; 1 other injury in 2136 ; or 1 injury in 740 boys. Head- 
masters and medical officers of schools were not alarmed by 
the question of accidents. Such must occur in any form of 
sport. In a long experience he had only known of one 
accident of a serious nature which spoilt a boy’s life. Careful 
grading of boys, partly according to age but mainly by their 
actual physical powers, would prevent many accidents from 
occurring. The danger of overstrain was much over-estimated, 
though it did occur. If proper precautions were taken 
this risk should be reduced toa minimum. There was very 
little definite proof that permanent cardiac trouble was pro- 
duced by over-indulgence in athletics, and so long as boys 
were fit to enjoy it there was no reason for stopping cross- 
country races. The cases of overstrain which had occurred 
ought not to have happened if control had been effective. 
Dr. Morgan found in 1873 that ‘‘ the results obtained by the 
life tables, in so far as they bear on daration of life, are 
decidedly favourable to the rowing man.’’ The effect of 
athletics on mental work was transient and ought not to occur 
under proper management. One great danger of athleticism 
was that it engrossed too much of the time and attention of 
the boy to the exclusion of other interests. Many parents 
and practitioners were opposed to boys undergoing athletic 
exercises, and much tact was required by school authorities 
to overcome these scruples. Dr. Burn-Murdoch was in the 
habit of compromising such, and in a short time it was 
usual to find the boy coming to ask leave to engage in the 
sports for which previously exemption had been asked. The 
speaker gave certain recommendations to assist in lessening 
possible abuse of athletics: (1) medical examination of boys 
and girls to discover disease or defects ; (2) their classifica- 
tion for exercise; (3) proper clothing ; (4) arrangement of 
exercises in relation to meal hours—hard exercises should 
never be taken for at least one hour after the meal; 
(5) special caution as to resumption of exercise after illness— 
the existence of latent illness must also be kept in mind ; 
(6) supervision of exercises ; (7) character of exercises—cross 
country runs should not be competitive or against time, but 
walking and running should be alternately performed ; and 
(8) the importance of developmental movements along with 
severer forms of exercise was of the utmost importance and 
ought to be a sine qua non in all schools. 

Dr. A. D. R. THOMSON, medical officer of Loretto School, 
said that Dr. Almond's reputation was that he made the weak 
strong by employing athletics in the widest sense. He had 
never known a case of heart breakdown in the school during 
30 years nor of athletics having caused any other injury. 
In preventing the abuse of athletics he relied on a careful 
medical examination, a history obtained from the medical 
attendant, the maternal history, and then a prescription for 
exercise was given. Records were kept to see that there was 
no going back. Special weaknesses or defects were dealt with 
and exercises prescribed. It was most important to avoid 
risk of chills and dry clothes had to be put on immediately 
after exercise. After a long run no more physical exercises 
were done that day or any severe mental exercise, but merely 
music or drawing. In games it was important to choose equal 
sides, and runs were taken in all kinds of weather. A whole- 
some fatigue was induced and the purity of the school was 
sustained to a very large extent in this way. Athletics were 
of the greatest value to the feeble or delicate boys. 

Mr. GEORGE SMITH, headmaster of Merchiston Castile 
School, said that physical exercises now consisted in 
bendings, marches, &c., as contrasted with the old time 
gymnastic appliances, and though he thought both were 








equally good, he asked if there was anything in the 
present mode which made up for the enjoyment in the old 
system. The employment of physical exercises really con- 
stituted a duty, but one had to guard against that excessive 
interest which boys evinced in the results of their own efforts 
or in those of others. The whole object of athletics was to 
‘*keep fit.” If games were to be of any use they must have 
risks, though these should be minimised. The ideal in cross- 
country runs had changed much. At Rugby a continuous 
run for from 4 to 7 miles was the rule. Now it wasa pro- 
gression for from 3 to 6 miles by fast walking varied by short 
spurts of rapid running, and no doubt this was the best 
method, though the good moral effect of perseverance and 
plodding was thereby lost. 

Mr. C. W. CaTHCART thought that there was still room 
for improvement in day schools as regarded the proper 
systematising of athletics. At Loretto 30 years ago the 
chest circumference of a new boy, aged 14 years, on admis- 
sion might be 29 inches. After three months’ training it was 
30°13 inches. At the age of 16 it had increased by 2:2 inches, 
and at 17 by 3-2 inches. This great difference is not now 
observed because there has been a great improvement in 
the physical condition of boys generally before public 
school age. 

Mr. TILLARD, headmaster of Cargilfield, said that he 
personally doubted if in young boys a high state of training 
or if much training was necessarily good. Precocity did not 
make for ultimate success. Over-pressure was distinctly bad 
and he was not sure whether this was not true as regarded 
training in young boys. He asked them to think of the young 
colt at grass ; if they raced him at two years he would not 
be as good as when raced at seven years. One could be 
gentle with children as regarded their mental work, they 
could be sent early to bed, no repetitions, &c., but it was 
difficult to do this in the case of games. He believed that 
‘* break-downs ” in later life were often due to the strenuous 
life before puberty, and thought that one might take excessive 
exercise after adult life without harm. 

Dr. GRAHAMS, headmaster of Dollar Academy, said that 
in every child there was the effort to take exercise according 
to the promptings of nature, and he failed to see how medical 
knowledge would allow one to settle the amount of exercise 
which should be taken at every age. As soon as they departed 
from the inclination of the child they were on unsafe ground. 
A prize for a mile race was often dangerously obtained, as 
there was not only the risk of heart strain, but also of 
debilitating every system. He would make the gymnasium 
a play-place under supervision. Every child would take such 
exercise as was proper for it. He himself was rather in 
favour of ‘‘skylarking,”’ as the prompting was not in the mind 
only but in every muscle of the body. He put ina plea for 
trust in nature and less for systematised exercises. He 
thought that children should have more time for open-air 
exercises, and also thought that far too much time was spent 
in school. 

Dr. JAMES CARMICHAEL, Dr. R. MCKENZIE JOHNSTON, 
Dr. JAMES RITCHIE, Dr. RUSSELL E. Woop, Dr. ALEXANDER 
GOODALL, Dr. D. CHALMERS Watson, Dr. A. B. FLETT, 
Dr. A. T. SLOAN, Mr. HarROLp STILES, and Dr. J. V. 
PATERSON also took part in the discussion. 
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Tso-hemolysis.— Wertheim’s Hystercotomy.—Exhibition of 
Cases and Specimens. 

A MEETING of this society was held on Feb. 25th, Dr. 
J. B. HELLIER, the President, being in the chair. 

Mr. H. Upcotr read a paper dealing with Iso-hemolysis 
in Malignant Disease. He described a technique for 
carrying out the tests with minimal quantities of serum and 
corpuscle emulsion. Of 86 individuals examined, 34 had 
carcinoma. 56 per cent. of these were shown to have hemo- 
lytic sera. Among five cases of sarcoma there was only one 
whose blood was hemolytic. 50 per cent. of the sera from 
cases of tuberculosis were positive. There were 27 patients 


suffering from various other affections; only two of these 
were positive, one a youth with a chronic hydrocele and 
the other a man with paroxysmal hemoglobinuria. 
The resistance of 
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normal persons were all negative. red 
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cells to hemolytic sera was discussed, and brief mention | 
was made of Elsberg’s cutaneous hemolytic reaction in 
cancer. 

Dr. W. GouGH read a paper entitled ‘‘A case of 
Malignant Disease of the Cervix Uteri, treated by Wertheim’s 
Hysterectomy, with resection of one ureter.”’ 

Dr. E. F. TREVELYAN showed: 1. A man, aged 34 years, 
with Tabes, who had developed whilst under observation 
during the past two years a paralysis first of the right sixth, 
then of the left third nerve, and more recently of all the 
external muscles of both eyes. There remained a very 
slight external movement of the left eye, accompanied by 
nystagmus. The knee and tendo Achiilis jerks were still 
present. (zastric crises occurred frequently, and there was 
a history of syphilis. 2. A youth, aged 15 years, with Habit 
Spasm of three years’ duration. The movements consiste4 of 
involuntary raising of the upper lip. The head remained 
turned to one or other side and the eyes were partially 
closed. There were no mental symptoms. He was improving 
under electrical and exercise treatment. 

Dr. E. O. CRorr showed a specimen of Primary Epi- 
thelioma of the Vagina from a multipara aged 46 years. The 
growth was oval, raised and flattened, hard, and showed 
early ulceration on the surface. It was situated on the 
posterior and upper part of the vaginal wall, and was free 
from the rectum. No other disease was present in the 
uterus or elsewhere. Owing to the small distance between 
the healthy cervix and the upper margin of the growth it was 
thought better to remove the uterus together with the growth 
per vaginam 

Dr. C. OLDFIELD showed: 1. A specimen of Carcinoma of 
the Cervix Uteri removed four years ago by Wertheim’s opera- 
tion. The patient had remained well and had been free from 
recurrence. Though she had well-marked phthisis at the time 
of the operation she now appeared to be cured of that also. 
2. Carcinoma of the Cervix Uteri, with Double Salpingo- 
odphoritis The growth was extensive and had been 
diagnosed seven months before. The patient, though fat and 
alcoholic, had recovered except for a leakage from the 
bladder, a piece of the wall having been removed owing to 
implication in the growth. 

Dr. T. CHURTON gave an X-ray demonstration of an Extra- 
cerebellar Tumour. 

Mr. H J. Roper, Mr. R. LAwFrorp Kwacos, Mr. A. L. 
WHITEHEAD, the PRESIDENT, Mr. J. Stewart, Dr. W. H. 
MAXWELL TELLING, Mr. H. LItTLEwoop, Mr. W. C. 
Morton, Mr. J. F. Dopson, Mr. H. Conuinson, Dr. 
ALEXANDER SHARP, and Mr. MICHAEL A. TEALE showed 
cases or specimens. 


Mepico-LeGaL Socretry.—A meeting of this 
society was held on Feb. 22nd, Dr. F. J. Smith being in 
the chair.—Dr. James Scott, Governor of H.M. Prison, 
Holloway, read a paper on the Death Penalty. The chief 
thing which had influenced him, he said, in selecting this 
subject for discussion was a paragraph which had app2ared 
in the Pritish Medical Journal of Dec. 11th, 1909. This 
stated that as a result of what had been said at the Medical 
Congress held at Budapest last year a circular was being sent 
round to medical men containing a series of questions 
relating to the death penalty. He had also been influenced 
by the recent remarkable agitation in France on the question. 
He would deal with that first. In France during the nine- 
teenth century a number of unsuccessful attempts had been 
made to abolish capital punishment. By degrees, however, 
the carrying out of the death sentence became less frequent. 
The power of juries to qualify their verdict by the 





addition of ‘‘extenuating circumstances’? helped this 
movement, for with a verdict so qualified the death 
penalty could not be carried out. There was, in addition, 
a right of appeal to a higher court, and a final 
chance of commutation by the President. As a 


¢ 


result of all these means of escape the annual average 
number executions fell to 1-8 in the years 1901-1905. 
During these years murders and crimes of violence gradually 
increased. In Paris especially bands of lawless youths, 
known as ‘ Apaches,” were credited with many homicides. 
In November, 1906, a Bill was introduced to abolish capital 
punishment, and at first did not appear to meet with much 


oppositien. Shortly afterwards, however, a particularly 


brutal murder—by one Soleilland—aroused a feeling of 


campaign against the abclition of capital punishment was 
started, and eventually the Parliamentary Committee which 
had at first been favourable to the Bill reported against it. 
The more important arguments in favour of abolition were, 
first, that the punishment of death is irrevocable and irre- 
parable. This, however, applied equally to other punish- 
ments. No money payment could atone for a sentence of 
imprisonment of several years. Further, the precautions, 
numerous inquiries by the police, coroner, magistrate, 
judge, the special observation kept on the prisoner while 
in prison, the right of appeal, and the anxious and 
minute revision of the case by the Home Secretary, 
rendered the possibility of a mistake being committed prac- 
tically negligible. The second argument was that the 
punishment was not really deterrent, or not to the same 
extent as other punishments, but this view was not accepted 
by most students of criminology. Finally, it was urged that 
some other countries had abolished the death penalty with 
advantage. Italy was one of these countries, and there 
crimes of violence had reached an enormous figure. Whereas 
in England there was an annual average of about 300 
homicides, in Italy with a population not very different the 
annual average was about 3814, of which nearly one-third 
were premeditated murders. The questions in the circular 
to which he had referred were as follows : ‘‘ Do you approve of 
the death penalty from the medical point of view, and in par- 
ticular do you think that the responsibility of the criminal 
can in all cases be determined with certainty?” He had 
to admit that absolute certainty was difficult to obtain 
about anything. Great care, however, was taken to ascertain 
the state of mind of people charged with murder. Even if 
the law as to insanity was so unsatisfactory as some 
veople thought, the practice in the courts was to give the 
prisoner the benefit of any reasonable doubt. It was not 
infrequently said that too many were treated as insane rather 
than too few. As far as this country was concerned he did 
not think that this was a very strong argument against 
capital punishment. The second question was, ‘‘Do you 
know of cases in which a post-mortem examination hzs 
revealed the existence of gross lesions in the brain of an 
executed criminal?” He had no knowledge of any such 
case. He could only recall reading of one case alleged to be 
of this nature in a French journal. The details were very 
scanty, and the evidence did not appear to be sufficient. 
Another question was, ‘‘Should a doctor attend at an 
execution in order to verify the death of the condemned 
person?” In this country the medical officer was required 
to attend an execution. So long as capital punishment was 
ordained by the law he thought it was advisable that a medical 
man should be present. It was a painful and unpleasant duty, 
but he did not see that it was unprofessional or undignified. 
The last question was, ‘‘Do you approve of the proposal 
which has been made that the next International Medical 
Congress should record its opinion against the death penalty, 
and against the propriety of a doctor witnessing the execu- 
tion?” He did not approve for the reasons he had already 
given. In conclusion, he trusted that in bringing this 
subject before the society he might lead medical men to 
consider, before signing the proposed circular, whether there 
was not a good deal to be said in favour of the death penalty, 
however objectionable from some points of view it might 
appear. 

Liverpoo. MepicaL InstrruTion.—A meeting 
of the Pathological Section of this institution was held or 
March 3rd, Dr. T. R. Bradshaw, the President, being in the 
chair.— Mr. D. Douglas-Crawford showed: 1. A Fractured 
Axis from a man who had fallen down a staircase, head 
foremost, death being instantaneous. The fracture had 
passed through the odontoid process. The transverse 
ligament was intact. 2. A Left Cervical Rib removed from 
a man aged 24 years, the first sign of which was nerve 
irritation following an injury to the shoulder. An X ray 
photograph showed that this rib articulated with a buttress of 
bone springing from the first rib, and that there was a small 
right cervical rib also. Operation removed all symptoms. 
Mr. W. Thelwall Thomas and Dr. W. W. Mackarell] showed : 
1. A specimen of X Ray Dermatitis and Epithelioma in the 
finger of a worker in X rays. The trouble had lasted many 
years, an ulcer appearing in the middle finger above the 
joint. On the other hand there was an ulcer which also 
proved epitheliomatous. 2. A Loop of Small Intestine, 10 feet 





intense horror and indignation among all classes. A strong 


in length, removed from a patient aged 48 years, who had 
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suffered for some years with intestinal obstruction, culminat- 
ing in two previous operations, when many bands had been 
removed. At the third operation a matted mass with shortened 
mesentery was removed, the ends of the gut being joined by 
a lateral anastomosis; the patient made a good recovery. 
3. Carcinoma of the Antrum. 4. Carcinoma of the Testicle.- 

Mr. R. W. Murray showed the Sac of Femoral Hernia, at the 
fundus of which were small bundles of muscular tissue, 
which were believed to be gubernacular fibres. Mr. Thelwall 
Thomas ventured to suggest that the tissue of the guber- 
nacular fibres should be non-striped.—Mr. F. T. Paul 
showed: 1. A section of Recurrent Breast Cancer exposed 
to the X rays for some months; the shrunken character 
of the malignant cells was compared with those of the 
original tumour. 2. A small Ivory Exostosis removed 
from a frontal bone, which had only penetrated the outer 
table. 3. Two specimens of ‘‘ Hypernephroma” or Renal 
Cancer—(a) from a lady, aged 56 years, which was 
fatal from recurrence in nine months; and (+) from a 
servant, aged 40 years, who was in good health a year after 
operation.—Mr. W. Rushton Parker showed a Papillomatous 
Carcinoma of the Upper Jaw and Nasal Septum. —Dr. N. Percy 
Marsh and Dr. T. J. Williams showed (1) Tubercle Bacilli 
in large numbers obtained from the cerebro-spinal fluid, 
removed by lumbar puncture in a case of tuberculous 
meningitis ; and (2)a thymus gland, weighing 336 grains, 
from a boy, aged 11 years, who died from cerebro-spinal 
meningitis on the fourth day of the disease with a tempera- 
ture of 108° F.- Dr. R. J. M. Buchanan and Dr. Ernest E. 
Glynn showed an Aortic Aneurysm which had burst into the 
left lung.—The President and Dr. Glynn showed: (1) The 
Intestines from a case of Acute Enterocolitis with a mem- 
branous deposit in the ileum ; (2) Chronic Ulcerative Colitis 
with nodular hyperplasia of the glands in the mucons mem- 
brane; and (3) a specimen of Bronchiectasis with Cerebral 
Abscess.—Dr. T. Bushby mentioned the case of a woman who 
suddenly became hemiplegic and died with coma. At the 
necropsy a large abscess was found in the parieto-frontal 
lobe and a small bronchiectactic cavity in the apex of the 
left lung.—Dr. Glynn showed the wall of a Hydrosalpinx con- 
taining numerous large cells which he regarded as foreign 
body giant cells.—Mr. Paul read a paper on the Pathology 
of Prostatic Enlargement. He criticised the chronic inflam- 
matory and neoplastic theories, and gave reasons—physio- 
logical and pathological—for believing that the enlargement 
was the result of an involution change comparable with 
involution hypertrophy of the breast in the female at the 
climacteric period. The paper was illustrated with lantern 
slides.—Mr. Thelwall Thomas thought that there were 
three classes of enlarged prostate: (1) fibrous, due to 
inflammatory trouble ; (2) true over-growth; and (3) adeno- 


matous masses.—Dr. Glynn and Dr. J. H. Abram also 
spoke. 
SHEFFIELD Mepico-CurrurGicaL Socretry.—A 


meeting of this society was held on Feb. 24th, Mr. George 
Wilkinson, the President, being in the chair.—Professor 
H. Harvey Littlejohn in a paper on ‘‘ The Medico-Legal 
Aspects of Death from Asphyxia,” dealt first with the general | 
appearances in death of this kind, and showed that none of 
them were characteristic. Fluidity of the blood, petechial 
hemorrhages, congestion of organs, &c., were all found in 
death from a variety of causes. In violent asphyxia such as 
hanging, strangulation, smothering, or drowning, a definite 
diagnosis can only be made when evidence is present of the 
asphyxiating medium—that is to say, in hanging, strangula- 
tion, in smothering, the presence of local marks of violence, 
and in drowning, proof that water has entered the lungs 
during life. The mechanism of death by hanging and 
strangulation was then considered, together with the 
appearances found in such cases. The special difficulties in 
the diagnosis of overlying were discussed, and it was 
pointed out how unsatisfactory statistics were in this country 
as to the frequency of death from this cause. Richter’s work 
on the subject was referred to, and his views were given 

viz., that in the majority of cases of infants found dead in 
bed under circumstances suggestive of overlying, careful 
post-mortem examination generally showed that another and 
sufficient cause of death, such as bronchitis, broncho- 
pneumonia, or gastro-enteritis, was present. The relations 


of status lymphaticus, enlargement of the thymus gland, 
rickets, 


and metabolic to 





laryngeal 


spasm, 


toxemia, 
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sudden death in infancy, were also discussed in this 


connexion. As regards drowning, the work of recent 
investigators was cited, showing the uncertainty of the 
formerly accepted signs of death from this cause and 


the fallacies which the entrance of water post mortem into 
the air-passages may give rise to. Absolute proof of drown- 
ing can be obtained by showing dilution of the blood in the 
left side of the heart, as compared with that on the right 
side and in the body generally. The means by which this 
proof may be obtained were indicated..Mr. Graham 8. 
Simpson read notes of three cases in which the cystoscope 
had been used: 1. A case of Perinephric Abscess contain- 
ing staphylococci, possibly secondary to an acute necrosis 
of the femur 20 years before. 2. A case of Vesical Calculus 
in which the patient had passed numerous phosphatic stones 
for the last few weeks ; auric acid stone was removed, but 
no other cause was found for the formation of phosphates. 
3. A case of Tumour of the Kidney. It had been present for 
three years and was of large size, but the patient had 
presented no urinary symptoms; the urine was normal, and 
cystoscopy (after injection of indigo-carmine) showed the 
excretion to be similar in amount and colovr. The kidney 
was removed and a large tumour was found at its lower end ; 
the tumour had destroyed the lower third of the organ 
but had not invaded the pelvis.—Mr. Miles H. Phillips 
showed: 1. A Uterus containing a Papillary Carcinoma of the 
Corpus and a Submucous Cervical Fibroid of the size of a 
golf ball. It had been removed by the vaginal route from a 
multipara aged 56 years. The patient had consulted her 
medical attendant on account of a constant watery dis- 
charge, which she had supposed to be urine but which 
was found to be thin sero-pus. 2. A Uterus bearing a 
large Submucous Fibroid, half of which showed character- 
istic sarcomatous change. Discovery of this malignant 
change prompted removal of the cervix 11 days after 
the primary operation. The patient was a spinster aged 
35 years. 3. A Corpus Uteri in a state of Subacute 
Metritis and Double Pyosalpinx. The left ovary was also 
removed as it was closely adherent to its corresponding 
tube and contained a fibroma 1 inch in diameter. The 
patient, aged 29 years, had contracted gonorrhea two 
years previously. In each case the convalescence was un- 
complicated. 


BRIGHTON AND Sussex Mepico-CHIRURGICAL 
Society.—A meeting of this society was held on March 3rd, 
Mr. C. J. Jacomb-Hood being in the chair.—Dr. A. W. 
Williams showed a case of Dermatitis of the Hands due to 
irritation by the juice from the cut stalks of daffodils.—Dr. 
L. A. Parry read a paper entitled ‘‘Some Points of Interest 
Revealed by the Medical Inspection of 2000 School Children.” 
Among the points brought out were the following. Incidence 
of the common infectious diseases: measles, 79 per cent. ; 
whooping-cough, 54 per cent. ; chicken-pox, 37 per cent. ; 
scarlet fever, 12 per cent. ; diphtheria, 5 per cent. ; enteric 
fever, 0°37 per cent. ; and ringworm of the scalp, 3 per cent. 
In reference to the latter he pointed out the very long dura- 
tion of the usual ointment treatment, and strongly advocated 
the employment of X rays. As regards the preservation 
of the teeth of school children, the only solution 
seemed to be the appointment of school dentists. Large 
tonsils and adenoids, sufficiently marked to give rise to 


symptoms, were found in 10 per cent. of the children. He 
strongly urged the systematic employment of proper 


breathing exercises after any operation for the removal of 
these growths. Enlarged cervical glands were found in 
87 per cent. of the children examined, in most cases asso- 
ciated with decayed teeth or large tonsils. Defective eye- 
sight was discovered in 13 per cent. of cases. The standard 
fixed was as follows. Any child who could not see at 
least ¢ with each eye, or any child with squint due to 
error of refraction, was counted as abnormal. Tuberculosis 
in any form was not common and quite rare in the 
lungs. The codperation of the parents in the treat- 
ment of defects discovered was very disappointing. 

Dr. Hugh Galt showed a specimen of a Strangulated, 
Irreducible, Ileo-colic Intussusception, due to a simple 
pedunculated polypus situated about 12 inches above the 
ileo-cecal valve and hanging free in the ascending colon 
from the apex of the intussusception. The extent to which 
the mesentery had been drawn in had produced a distinct 
curve of the intussusceptum. It was removed by Dr. F. J. 
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Paley from a woman, aged 38 years, who was about five and 
a half months pregnant.—The following resolution was 
carried unanimously and ordered to be forwarded to the 
committee of the Women’s Hospital :— 

That this society deprecates the action of the authorities of the 
Women’s Hospital in issuing handbills in connexion with their new 


branch at 5, Balfour-road: and also in charging for attending midwifery 
cases and advertising those fees. 


MEDICO-CHIRURGICAL SociETy oF GLascow.—A 
meeting of this society was held on March 4th, Dr. Alfred A. 
Young being in the chair.—The meeting took the form of a 
clinical demonstration on Diseases of the Nervous System. 

Dr. T. K. Monro showed cases of (a) Syringomyelia ; 
(b) Angioneurotic (idema; (c) Tabid Arthropathy ; (d) Pro- 
gressive Muscular Atrophy complicated with Herpes Zoster ; 
(e) Cerebral Diplegia; and (/) (with Dr. J. Guy) a case of 
Dissociated Anzesthesia.—Dr. Robert;Kennedy showed : (a) An 
Intracranial Tumour which could not be localised during 
life, with photograph of the patient after a decompression 
operation; (+) a patient who suffered from Traumatic 
Paralysis and Atrophy of the Right Deltoid and Teres Minor 
Muscles, and in whom suture of the divided circumflex nerve 
was followed by restoration of function; and (c) a Gasserian 
Ganglion removed by the trans-zygomatic route, with photo- 
graph of the patient, showing area of anzsthesia.—Dr. 
W. K. Hunter showed: (2) A Brain from a case of Pseudo- 
bulbar Paralysis ; (2) a case of Friedreich’s Disease ; (c) a 
Brain showing Subcortical Hemorrhage limited to the Post- 
central Gyrus; and (d@) a Brain from a case of Amnesia Ver- 
balis with Word and Object Blindness.—Dr. J. M. Cowan 
showed casts and photographs from cases of Acromegaly ; and 
(with Dr. A. J. Ballantyne) a case of Hemiplegia with Sensory 
Disturbance and Hemianopsia.—Dr. A. G. Hay showed a 
patient (a compositor) with Paralysis of the Thenar Muscles 
supplied by the median nerve.—Dr. A. MacLennan described 
a case of Tuberculous Meningitis with unusual symptoms of 
cortical irritation. —Dr. A. W. Harrington showed a patient 
with Charcot’s Disease of the Knee-joint; and (with Dr. 
J. H. Teacher) microscopic sections of the Nerves, Spinal Cord, 
and Medulla from a caseof Extensive Peripheral Neuritis, 
in which paralysis of the larynx, palate, and pharynx was 
present.—Dr. R. Muir showed a number of pathological prepara- 
tions (2) of Cerebral Tumours, and (}) from cases of Cerebral 
Softening.—Mr. H. Rutherfurd showed : (a2) Specimen of a 
large Cerebral Abscess; (+) a Cerebral Tumour from the 
neighbourhood of the corpus callosum (sections by Dr. 
Teacher) ; and (c) (with Mr. J. Battersby) a preparation of a 
Hydrocephalic Head.—Mr. J. H. Pringle and Dr. Teacher 
showed a preparation from a case in which Thrombosis of 
the Longitudinal and Lateral Sinuses, with Cortical Hemor- 
rhages, took place shortly after birth.—Dr. Teacher showed 
specimen and section from a Cortical Cerebral Lesion asso- 
ciated with aphasia. 


NotTinGHAM Mepico-CHIruRGICAL Socrety.— 
A meeting ot this society was held on March 2nd, Dr. A. 
Fulton being in the chair. The following interesting cases 
were shown.—Dr. H. Michie exhibited a case of 
Cerebellar Disease in a middle-aged man. The classical 
symptoms of giddiness, sickness, nystagmus, and un- 
steadiness of gait, especially when the eyes were closed, 
were present. The nystagmus was of an outward and 
cerebellar type; no optic neuritis was present.—Mr. W. M. 
Willis and Mr. H. B. Tawse showed a boy, aged about 
16 years, with a growth of some months’ duration block- 
ing the left nasal cavity right from the anterior nares in 
front to the posterior nares behind. Apparently it did not 
arise from the antrum. It was very vascular and a section 
showed it to be a rapidly growing carcinoma. No abnormal 
enlargement of glands could be discovered. Opinion of the 
members was divided as to the advisability of operation. — 
Dr. F. H. Jacob showed a case of Nevus with a peculiar 
distribution along the right intercostal nerve. The condition 
was not present at birth. Dr. Jacob gave a demonstration 
on this case of the treatment by solid carbon dioxide, apply- 
ing it for ten seconds. The temperature produced was about 
80° below zero, and he gave detaiis of the success by 
this method in other cases. Dr. Jacob also showed patho- 
logical specimens of Bilateral Sarcoma of both Suprarenal 
Glands. The patient had been at work ten days before death 
There was no bronzing of the 


and collapsed very suddenly. 
skin in this case. 








Aebvielos and Hotices of Pooks. 


Contributions to Abdominal Surgery. By the late HAROLD 
LESLIE BARNARD, M.S., F.R.C.S., Surgeon to the London 
Hospital. Edited by JAMES SHERREN, F.R.C.S., Surgeon 
to the London Hospital, Surgeon to the Poplar Hospital 
for Accidents. London: Edward Arnold. Pp. 391. 
Price 15s. net. 





ONE of the many ways of bearing witness to the loss that 
has been sustained by the death of a friend is to collect and 
publish all his writings, whether they have already been 
printed or have never appeared before. And especially 
satisfactory to his friends is it when these writings have 
been of marked value in advancing the progress of the 
subject worked at by him who has died. It is in conditions 
such as these that the contributions to surgery made by 
Harold Leslie Barnard have now appeared in volume form, 
and whoever reads them will acknowledge that by the death of 
the author surgery has indeed sustained a loss, for we may 
judge what Barnard would have done by that which he 
had already accomplished. For those who knew him, 
this work of Barnard requires no introduction; to those 
who knew him not, the very sympathetic introduction by 
Dr. H. H. Bashford will reveal somewhat the manner of 
man he was; those to whom he was something more 
than a name will find in this introduction many facts 
hitherto unknown to them that will go far to explain some 
points in Barnard’s character which they may not have 
understood before. He was born in 1868, and it is worthy 
of mention that he was a great-nephew of Michael Faraday. 
Even in his school life he showed his dislike to take any- 
thing for granted, and the habit of verifying personally 
whenever possible the statements that were presented to him 
grew with his growth. At the London Hospital, which he 
entered at the age of 20, he did extremely well and a large 
number of academical honours fell to his lot. He worked 
unusually hard, and filled many resident appointments before 
he started work as demonstrator in physiology in the London 
Hospital Medical College ; and his work as a physiologist 
bore good fruit when he turned his attention to surgery. 
The first contribution in the book deals with intestinal 
obstruction, and as it occupies more than 250 pages it forms, 
in fact, two-thirds of the whole volume. It reflects the 
latest teaching of modern surgery, but withal it shows the 
impress of an original mind. It is filled with illustrative 
cases showing the foundations for the opinions expressed, and 
its bibliography is extensive. Without any wish, however 
natural, to praise unduly the work of one no longer with us, 
we may say without fear of contradiction that no more clear 
exposition of the subject, no more philosophic consideration 
of the mode of production, the symptomatology, and the treat- 
ment of intestinal obstruction, is to be found in the English 
language. Especially noteworthy is the balanced judgment 
with which the various methods of treatment that have been 
recommended are discussed, and in no part of the subject is 
care more needed than in this, where individual opinions 
differ so widely. Not less interesting is the lecture on 
gastric surgery which he delivered at the Medical Graduates 
College. Here we have an interesting description of the 
anatomy and physiology of the stomach, especially in their 
relation to the surgery of the organ. An even more important 
subject follows. Most surgeons have at one time or another 
encountered cases in which symptoms of acute abdominal 
disease were due to intrathoracic inflammation, and the 
chapter on the simulation of acute peritonitis by pleuro- 
pneumonic diseases, which appeared in the columns of 
THE Lancet of August 2nd, 1902, is a useful warning 
against the danger of mistaking one group of diseases 
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for the other, while the account of the pathology helps 
us to understand how this mistake may arise. The three 
lectures on acute appendicitis are noteworthy, and here again 
the reader is struck with the care devoted to the discussion 
of the reasons for the treatment to be adopted. ‘The last 
paper is on the surgical aspects of subphrenic abscess, and 
it is by no means the least important of those contained in 
this volume. In it we find a careful classification of sub- 
phrenic abscesses, and it is shown how in the different 
groups the etiology varies. A valuable table is given stating 
the causes of 76 consecutive cases of subphrenic abscess 
which occurred in the London Hospital during eight years, 
and from this it is seen that perforated gastric and duodenal 
ulcers accounted for about one-third of all the cases; 
appendicitis was responsible for one-sixth; and hydatids 
and tropical abscess of the liver caused another sixth between 
them. The practical nature of Barnard’s work is seen by 
his discussion of the value of the aspirating needle in the 
diagnosis of a subphrenic abscess and in his account of the 
qualities of an efficient aspirating needle—points small 
perhaps in themselves but of vast importance in practice. 

We have not examined this volume in a critical spirit, 
though it can well stand critical examination. We have 
merely endeavoured to show the high quality of Barnard’s 
work so as to induce surgeons to read what he wrote, but we 


may point out that none of those who had the privilege of | 


benefiting by his instruction is likely to forget his teaching. 
When success was almost within his grasp he learnt that he 
had not long to live. Knowledge of this fact would have 
exerted on many minds a crushing force, but on him it had 
no such effect. He pursued his work with an energy that 
was greater than ever, and nothing in his manner revealed 
even to his nearest friends the fact that he was working under 
the shadow of death. Those who can appreciate the work 
he did can guess at the work he would have done ; and they 
cannot fail to regret the untimely end of so useful a man. 





Transactions of the Medico- Legal Society for the Year 1908-09. 
Edited by DicBy CoTEs-PREEDY, M.A., Emmanuel 
College, Cambridge, of the Inner Temple and Oxford 
Circuit, Barrister-at-Law ; and WILLIAM A. BREND, 
M.A., M.B. Cantab., B.Sc. Lond., of the Inner Temple, 
Barrister-at-Law, Examiner in Forensic Medicine to the 
University of Edinburgh, Lecturer on Forensic Medicine, 
Charing Cross Hospital. Vol. VI. London: F. J. Lamb. 
1909. Pp. 248. 

THE papers read before the Medico-Legal Society and the 
discussions which follow them contain so much that is 
interesting and suggestive that the volume published 
annually for the society deserves a wider circulation than 
is indicated by the limits of membership. In some instances 
the topics dealt with are suggested by unusual incidents 
not likely to be of frequent recurrence. An example of such 
an incident is to be found in the present volume, recounted 
and discussed in a paper by Dr. Charles Mercier, upon the 
arraignment of a person, a deaf-mute, with whom it was 
found impossible to communicate. Dr. Mercier was able to 
show that this was an example of a casus omissus for which 
our criminal procedure makes no satisfactory provision, with 
the result that such a person has to be treated as one 
mentally deficient or to be released after a formal acquittal. 
This matter demands consideration upon the ground of 
possible injustice and hardship to a very limited number 
of individuals, but it is essentially one for ventilation by 
those interested in the medico-legal aspects of crime. Other 
topics discussed are of wide medico-legal interest and affect 
not only the medical and legal professions in the pursuit of 
their callings, but the general public or large and important 
sections of it. Unqualified Practice and the Medical Act of 
1858, by Dr. A. G. Bateman; Some Aspects of the Legal 












Responsibility of Medical Men, by Mr. A. Douglas Cowburn ; 
Some Experiences of the Difficulties and Abuses of Workmen’s 
Compensation Act, by Mr. Arthur S. Morley ; The Workmen’s 
Compensation Act: its Defects and their Remedies, by Dr. 
R. J. Collie, are titles suggestive of interesting contributions 
to the literature of these subjects, and it may be added that 
in the chapters referred to will be found an assemblage of 
references and notes of cases likely to be of use to counsel 
engaged in tracing that elusive quarry ‘‘the law” relating 
to matters of a more or less special character. The true 
importance of articles of this kind, however, lies in their 
appeal to the attention of the thinking public in order that 
undesirable conditions may be remedied by legislation. The 
evils of quackery receive little ventilation while so large a 
section of the press expects a substantial revenue from the 
advertisement of quack medicines. This is a thing which the 
public could put right, and an enlightened public, further, 
will view with pleasure new legislation for the control of 
quackery. The fact that a large section of the working 
class has obtained recognition of the right to compensa- 
tion for industrial injury may prevent for some time inter- 
ference tending to curtail the privileges of those who 
admittedly abuse this right, but here again the public will be 
wise to ask for legislation. Subjects of this kind are not 
exhausted in a single evening’s discussion, and we hope that 
the society will keep them alive by bringing to bear upon 
them fresh instalments of recent and cumulative evidence 
derived from the experience and observation of its members. 
The last paper in the volume is ‘‘ The Socialist Criticism 
of the Medical Profession” by Mr. Bernard Shaw. Mr. 
Shaw, on the evening when he addressed the Medico-Legal 
Society, had enjoyed an early opportunity for the perusal 
of the reports of the Poor-law Commission, and won over 
by ‘*much the abler document,” as he called the Minority 
Report, he was prepared to advocate and to predict 
a state service of medicine, offering such overwhelming 
advantages, that he had to leave unforetold what would 
‘* happen to the surviving private practitioner when you have 
the doctor in the responsible, and dignified, and independent 
position of a public servant instead of a private tradesman.” 
Mr. Shaw’s criticisms are worthy of serious attention even 
at the hands of those who are prepared to dissent from 
them most strongly. 





Surgical Anatomy. By JOHN A. C. MACEWEN, B.Sc., M.B., 
C.M. Glasg., Senior Assistant to the Regius Professor of 
Anatomy in the University of Glasgow. With 61 figures. 
London: Bailliére, Tindall, and Cox. 1910. Pp. xiv.+ 
478. Price 7s. 6d. 

WHILE following the arrangement and methods usually 
adopted by English writers on surgical anatomy, the author, 
without being obtrusive, has succeeded in producing a new 
work with a commendable individuality. The outstanding 
feature of the text is its terseness and brevity—merits which 
when carried to excess may become almost faults. For 
instance, the parathyroid bodies are dismissed in two lines 
as ‘‘two small round masses found on either side towards 
the lower border of the lateral lobes” (of the thyroid)—a 
picture not sufficiently exact to be useful. These too- 
curtailed descriptions are but minor blemishes which must 
not be allowed to detract from the real merit of a text which 
presents a brisk practical picture of the human body from a 
surgical point of view. 

We cannot help recognising that the author has been 
deeply and rightly influenced by the teaching of the dis- 
tinguished occupant of the chair of surgery in the University 
of Glasgow. We are especially pleased to see that the 
libellous statement of being a vestigeal and useless organ 
has been withdrawn from the appendix, and an attempt made 
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to restore it to a legitimate place in the economy of the 
digestive system. ‘' Certainly,” writes the author, ‘‘a 
number of obscure digestive troubles have been traced to 
affections of the appendix, and it is well known’ that 
obstinate constipation frequently follows its removal. It 
has been further noted in actual cases that mental im- 
pressions have a marked effect upon the secretion of the 
appendix and cecum.” We demur, however, to the state. 
ment that the ileum and appendix have a common nerve- 
supply ; at least pain arising in’ them is referred to quite 
different areas of the body. Nor is the term ‘ valve,” 
although it be the conventional one, a happy one to apply to 
the ileo-cxcal orifice, which, as Glasgow surgeons know, is 
guarded by a special sphincter. The hernial regions of the 
body are described by the author as seen from the peritoneal 
aspect of the abdominal wall—an advantageous innovation. 
The operation preferred by the author for the removal of the 
Gasserian ganglion consists in following the superior maxillary 
division of the fifth nerve backwards, through the antrum of 
Highmore, and pterygo-maxillary space and middle fossa, a 
route not often adopted by English surgeons. 

The book, as already said, is a good one, and ought to 
prove useful to student and practitioner alike. There are, 
however, certain traditional statements common to most 
books on surgical anatomy, as well as to Mr. Macewen’s, 
which are open to criticism. One is that the subarachnoid 
spaces at the base of the brain serve as a supporting 
water-bed for the brain. These spaces are confined 
to a comparatively small area of the base of the brain ; the 
greater part rests directly on the base of the skull, and 
leaves on it a very distinct impress of its convolutions. Thé 
surgical significance of the great basal subarachnoid space 
lies in the importance of the structures which pass through 
it and the frequency with which it is the site of a purulent 
meningitis. The description of ‘‘tongue-tie” as due to a 
shortening of the frenum lingue and the condition of flat- 
foot as the result of a ‘loss of tone and stretching of the 
tendons and ligaments of the sole of the foot ” are highly 
questionable statements. The custom of naming trivial 
structures after one of the authors who may have called 
attention to them—such as the ‘‘ pouch of Prussak,” ‘‘ the 
spine of Henle,” the ‘‘aperture of Bezold,” &c.—serves to 
complicate rather than to simplify anatomy. 
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Aseptic Surgery. By C. B. Lockwoop, F.R.C.S. Eng., 
Surgeon to St. Bartholomew's Hospital. Third edition. 
London: Henry Frowde and Hodder and Stoughton, 
Pp. 275. Price 5s. net.—Many of the treatises on the 
practice of aseptic surgery err by reason of excess of 
size. They contain all, or nearly all, that can be said as to 
the methods by which aseptic surgery is carried out, and 
they prove of great use to those already far advanced in the 
practice of surgery by asepsis. But there are many who 
have hardly crossed the threshold of the subject, and the 
presentation of an immense volume may deter them from 
wishing, or at least attempting, to enter further on the 
study. To such as these Mr. Lockwood's little book should 
prove very serviceable. While not attempting to contain the 
whole of the theory and practice of aseptic surgery, yet 
little of vital importance has been omitted. In chapters 
devoted to bacteria and to the organisms of wounds the 
student is initiated into the reasons which guide the surgeon 
practising asepsis in his work. The sources of infection are 
discussed, and then follows a chapter on disinfection and 
antisepsis. Chemical disinfections and antiseptics are 
described, and, curiously, carbolic acid and iodoform are 


preparation of the skin and the instruments <nd the mode of 
carrying out the aseptic details of an operation are well 
described, and not the least interesting chapter in the 
book is that devoted to the results of aseptic surgery. We 
do not discuss here the controversial points which are 
presented. ‘Che author speaks dogmatically, but of this we 
make no complaint, for in teaching a certain amount of 
dogmatism is essential to the reception of the principles 
by astudent. The excellent printing always associated with 
the Oxford Medical Publications, of which this is one, adds 
appreciably to the appearance of the book. 


Hoblyn’s Dictionary ef Medical Terms. Fourteenth 
edition. Revised, with additions, by JOHN A. P. PricE, M,D,, 
Oxon. London: George Bell and Sons. 1909. Pp. 868. 
Price 10s. 6¢.—A book which has reached its fourteenth 
edition is evidently one of value for some people. But of 
late years, medical terms, to say nothing of those employed 
in the collateral sciences—and this book deals with the latter 
as well as with the former—have increased so enormously as 
to make it impossible for any one volume of reasonable size 
to deal with them all, And this is where the book before 
us fails. It is good so far as it goes, and especially in that 
it gives a number of medical terms which are now obsolete. 
These, however, are necessary for a comprehension of the 
older writers in medicine. But as regards comparatively 
modern terms it appears, so far as we have checked it, very 
incomplete. For instance, there isno mention of many of the 
‘*signs”—e.g., the sign of Babinski, or of Kernig—though 
many of the eponymous signs are given such as Stellwag’s. 
Again, take the ‘‘ positions.” There is no mention of that 
of Trendelenburg, of Walcher, or of Sims. Argyll 
Robertson’s pupil is only given under the word ‘* pupil.” 
The editor has rightly given the Greek terms from which 
many words are derived, but in the next edition he should 
see that the error of translating a first person singular 
indicative by an infinitive is not repeated. 


The Practical Medicine Series. Comprising Ten Volumes of 
the Year’s Progress in Medicine and Surgery. Under the 
general editorial charge of Gustavus P. Heap, M.D. 
Vol. IX. : Skin and Venereal Diseases and Miscellaneous 
Topics. Edited by W. L. Baum, M.D., and HaRo.p N. 
Moyer, M.D. Series 1909. Chicago: The Year-Book 
Publishers. Obtainable in Great Britain through G. Gillies 
and Co., Glasgow. Pp. 240. Price 5s. net.—This volume, 
or series of handbooks, contains a useful réswmé of some of 
the chief papers which have recently appeared on medica} 
and surgical subjects. There is little that is missing, 
but we think it worth mentioning that it contains no refer- 
ence to solid carbonic acid or to liquid airas of value in 
dermatological therapeutics. It would have been perhaps as 
well if the editors had expressed an opinion as to the value of 
each paper abstracted, for it is difficult often in reading a 
précis to gain a very clear idea of the original article. We 
might also have expected to find more reference to the 
Wassermann reaction in the diagnosis of syphilis. The 
second portion of the book is rightly called miscellaneous, 
for it deals with such varied topics as heredity, physical 
degeneration, smoking, longevity, the necessity for more 
frequent necropsies, and the liability of anesthetists. It is 
convenient to have these special articles for reference, though 
they differ widely in their relative importance. 


An Introduction to the Study of Biology. By J. W. Kirk- 
ALDY and I. M. DRUMMOND, Science Mistress at the North 
London Collegiate School for Girls. With 101 figures in the 
text. Oxford : Clarendon Press. 1909. Pp. 259. Price 6s. 6d. 
—Within this little book the authors have successfully com- 
pressed the leading principles and facts of zoology, botany, 





especially honoured, a chapter being devoted toeach. The 





and physiology. The book is intended for the upper forms of 
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schools, but it ought to appeabto-nniversity students as well, 
and especially to medical men who wish to renew an earlier 
and perhaps unpleasing acquaintauce with biolagy. <A 
quotation from the first chapter on the amceba gives a fair 
idea of the style and scope of the work : ‘‘ When a pseudo- 
podium is being formed, the clear ectosare flows out first to 
form a tiny hump; then the endosarc is seen, by the move- 
ment of the granules, to run into the hump, and seems to 
push it out further and further, often to such an extent that 
the greater part of the body becomes pseudopodium, the 
granules running out into the pseudopodium all the time. 
The granules are partly stored-up food, partly little collec- 
tions of waste matter.” The book is divided into three parts : 
Part I. is devoted to unicellular organisms (hemamceba 
being one of the types selected, illustrated with one of 
Schaudinn’s figures); Part II. deals with the simpler multi- 
cellular organisms ; whilein Part III. a concise but clear and 
accurate account is given of types of the higher plants and 
animals. The manner in which the 
physiological and historical facts 
text is most commendable. 


authors have woven 
into the descriptive 


Thornton on Patents. London: Chas. Jones, Limited. 
Pp. 556. 1910. Price 21s. net.—This book is replete with 
fussiness, of which there are’ many examples diffused 
through the work. We take the following specimen, by 
way of illustration, from p. 134. The text at this point 
consists of a reprint of the Patent Act of 1907, with 
annotations. The notes are not profuse, but are amplified 
by the employment of large type and leading; and under 
these conditions of emphasis we find, under Section 34, 
the following sentence, indexed in the margin of the page 
by the rubric ‘‘ Author’s note ””—‘* Needs no comment.” The 
‘* Author’s notes” are not always equally judicious. We 
observe, for example, on p. 136, in a note to Section 37 of 
the Act, the following somewhat startling statement concern- 
ing patents in particular and personal property in general : 
‘‘Patents, like other property, devolve upon heirs-at-law 
part of the patentee’s personal estate.” But Mr. 
Thornton, we observe, is not a lawyer, and it would be 
unfair perhaps to criticise his law with any severity. We 
turn to a subject which should be specially his own, since 
he practises as a patent agent, and on p. 77 we find him 
directing our attention by a marginal rubric to what is 
described as a ‘‘Rule as to Sufficiency,” the sufficiency in 
question being the sufficiency of a complete specification to 
satisfy the requirements of the Act. And here we must 
transcribe the whole sentence and the footnote which com- 
pletes it. Says the author, after having expounded in 
genera! terms that it is better in a specification to give more 
information than is strictly necessary rather than incur any 


as 


danger of falling short of the legal requirements by 
giving too little: ‘‘In the opinion of the writer, it 
may not be agreed by all, neither may the reason 
be too apparent, the perfect specification in this 


respect is the one that strikes the happy medium and 
gives just that information that is necessary and no 
more.’’ Footnote—-‘It is not desirable in a work of this 
kind to enter into a lengthy discussion on this point.” 
This is, as our readers will perceive, an unconventional 
book, and it might be 
revision. 


much improved by unsparing 

Beasts and Men, being Carl Hagenbeck’s Experiences for 
Half a Century among Wild Animals. An abridged Transla- 
tion by Hucn S. R. ELiior and A. G. THACKER, 


A.R.C.8. Lond. With an Introduction by P. CHALMERS 


MitcHeLL, M.A., D.Sc., LL.D., F.R.S., Secretary to the 
Zoological Society of London. With Photogravure Portrait of 
the Author and 99 other Illustrations. 


London: Longmans, 





Green, and Co. 1909. 8vo. Pp. xiv. + 300. Price 12s. 6d. 
net.—-The name of Carl Hagenbeck has become of late years 
something of a household word, for he has been to the denizens 
of our great zoological gardens very much what, in his day, 
John Howard was to human prisoners. It is to Herr 
Hagenbeck that the great carnivora, the apes, the parrots, 
so long tortured by close confinement in small cages with 
inadequate supplies of light and air, and often with an 
unsuitable dietary, owe their introduction to the open-air 
treatment, now so conspicuously and beneficently employed in 
many of the large zoological gardens at home and abroad, 
and especially here in London, where Dr. Chalmers Mitchell 
has worked wonders for the creatures under his charge by 
allowing many of them to roam in large cages open to the 
healthy influences, with their imperfections, of London light 
and air. ‘* Beasts and Men,” mutatis mutandis, deserves to 
rank with Lockwood Kipling’s ‘‘ Man and Beast in India,’’ and 
with the classics of travel. It is a fascinating book, a record 
of faithful and intrepid endeavour in the cause of zoological 
science quite as much as of the trade we have hitherto asso- 
ciated with the name of Jamrach. To medical men it should 
prove especially interesting reading, for it deals with problems 
of acclimatisation and the open-air treatment of creatures 
with tuberculous tendencies not so far removed from human 
beings as to render them valueless examples. The Hagenbeck 
experiments have been primarily carried out at the model 
zoological park of Stellingen, near Hamburg. They are fully 
described among other interesting matters in the text. Dr. 
Chalmers Mitchell and the translators and adapters of the 
work are to be congratulated respectively on the luminous 
introduction and on the rendering of the German original. 
The illustrations are full of interest, and Plate 19, represent- 
ing two little black boys and their friend, an ape, may be 
commended to the consideration of those sentimentalists who 
persist in believing that the negro races have degenerated 
from ahigher type of humanity. 


Essentialsof Medical Electricity and Radiography. By E. R. 
Morton, M.D. Toronto. With 129 illustrations. 
Henry Kimpton. Glasgow: Alexander Stenhouse. Second 
edition. Crown 8vo. Pp. 349. Price 6s. net.—Dr. Morton is to 
be congratulated on the second edition of his book which 
exposes the uses of electricity in medical and surgical 
practice in simple language and at a very moderate price. 
This edition has not only been revised but augmented 
by a second part treating of radiography in 12 chapters, 
which cover the whole range of X ray diagnostic work in 
a very clear manner. The descriptions of 
throughout the book are good. The subject of the thera- 
peutic uses of X rays does not appear to be dealt with. 
We can recommend Dr. Morton’s volume as 
concise and clear account of the essentials of 
electricity and radiography. 


London : 


apparatus 


giving a 
medical 


JOURNALS AND MAGAZINES. 


The Dublin Journal of In the February 
number Dr. Henry T. Bewley discusses medical education 
and criticises some features in the curriculum, 
urging that the courses of study in the early subjects should 
be more adapted to the needs of medical students and with 
that object lessened in severity so that more time should be 
devoted to practical matters. We feel that his views 
those of most teachers, but almost despair of 
carried into effect. 


Medical Neience. 


existing 


are 
seeing them 
Dr. Henry C. Drury writes on Glycosuria 
and Graves’s Disease, recording a case of this combination 


and dealing with the relationship between thyroi 
and pancreatic action; and Dr. James Craig w 
Treatment of Gastric Ulceration and notes 
Lenhartz’s method in certain cases. 


i secretion 
tes on the 


vood results from 
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LONDON: SATURDAY, MARCH 19, 1910. 


The Streptotrichoses and Tuber- 

culosis. 

THE Milroy Lectures, which were recently delivered before 
the Royal College of Physicians of London, the concluding 
one being published in our columns to-day, contain an 
unusual amount of instructive and suggestive information, 
and Mr. A. G. R. FOULERTON may be congratulated not only 
on his valuable original investigations but in having 
arranged and brought into the compass of three lectures an 
excellent réswmé of much which has been done in the patho- 
logy and therapeutics of various forms of tuberculosis. 
Those observers who have been principally engaged in 
clinical work, but who at the same time have taken advantage 
of the laboratory to assist them in diagnosis and treatment, 
have become so accustomed to the words ‘*‘ tubercle bacillus ” 
that any other phraseology would seem unusual and vague. 
The investigations that have been made within the past 
decade have been widely accepted as tending to show that 
the various forms of tuberculosis as occurring in man, 
animals, and birds, and according to some investigators in 
reptiles also, were all caused by the same micro-organism 
modified by the soil on which it was grown. Mr. FOULERTON, 
however, in a most able manner, has dealt fully with the 
evidence which he found available in support of the 
(1) That under the name of ‘* tuber- 
there are commonly included infections caused 


following propositions : 
culosis ” 
by more than one species of parasite; and (2) that the 
parasites, generally reputed to be bacilli, which are the 
cause of tuberculosis belong in reality to a higher group 
of organisms, and should, as streptotrichex, be included 
with the hyphomycetes, or mould fungi. That the ‘ bacillus 
of tuberculosis” is not a fission fungus at all, but that it 
belongs to a higher group of mould fungi, is no new idea, 
for a few years after KocH’s announcement of his dis- 
covery of the cause of tuberculosis certain pathologists 
Thus in 1888 NocarD 
published an account of the characteristics of a parasite 
which had been proved to be the cause of a common 


gave expression to the same view. 


disease of a tuberculous nature occurring in cattle in 
France and Guadeloupe. The parasite was described as 
a fine, long bacillus presenting occasional branching. This 
organism, now known as Streptothrix nocurdii, has acid-fast 
properties, and under the conditions of artificial infection 
causes a definite tuberculous condition in guinea-pigs. 

It was, then, one of Mr. FOULERTON’S purposes in delivering 
the Milroy lectures to present evidence in support of the 
proposition that the reputed bacillus of tuberculosis is a 
parasite—or more probably represents several parasites— 
which has been placed erroneously amongst the bacteria 





or fission fungi, when its correct position would have 
been amongst the mould fungi. Hence the exact position 
in botanical the genus 
becomes of considerable importance. He has therefore 
dwelt at considerable length on the morphological and 
cultural characteristics of these organisms, and his remarks 
are of an erudite and extensive nature, exhibiting a 
profound knowledge of the subject. Mr. FOULERTON’s 
observations as to the unity of tuberculous infections are 
interesting, but some of his teaching is a little hard to 
follow. 


classification of Streptothrix 


He mentions five distinct types: (1) tuberculosis 
occurring in fishes and other cold-blooded species ; (2) avian 
tuberculosis ; (3) tuberculosis of the rat ; (4) bovine 
tuberculosis ; and (5) human tuberculosis. These types or 
varieties are usually recognised, and it is also generally 
admitted that the parasites in each kind of infection have 
He then 
remarks : ‘*The question as to whether the tive varieties 


their own more or less distinctive peculiarities. 


of disease are caused by as many differentiated strains of a 
common stock, or by as many distinct, but generically allied, 
species is of little more than academic interest from a purely 
biological point of view.” We doubt whether this statement 
would meet with general acceptance, and it might possibly tend 
to discourage further investigations, but the next sentence 
partially qualifies his position, for he adds that it is 
‘thighly probable that the absolute specificity of these, at any 
rate, closely allied low forms of life, with their rapid repro- 
duction and quick susceptibility to varying conditions of 
environment is, and in no unlimited sense, merely a matter of 
time.’ In referring to avian tuberculosis he says that when 
the pathogenic activity of the parasites of human and avian 
tuberculosis is compared strongly marked differences suggest 
the separate identity of the two species, and he quotes 
which 
experienced in infecting poultry, pheasants, and pigeons 


experiments showed the difficulty that was 
He also considers that the 
specifically different 
With regard to 


intercommunicability of human and bovine tuberculosis he 


by the human parasite. 
parasite of rat tuberculosis is 


from either the human or avian parasite. 


believes that whilst the human adult is susceptible only, 
or only in any important degree, to infection by parasites 
from a human source, the child is equally susceptible to 
infection by either species, ‘‘ human” or ‘‘bovine.”’ The 
susceptibility of the ox to infection by ‘* human’”’ parasites 
has, as is well known, been proved by inoculation experi- 
ments. 

On perusal of these lectures it will be seen that Mr. 
FOULERTON has covered a large field of investigation. His 
contention that the pathogenic organism of tuberculosis is a 
streptothrix and not a bacillus will probably meet with large 
acceptance ; the arguments in favour of this view are strong 
and are supported by many competent observers. With 
regard to his views on the various ‘‘ species” or ‘‘ varieties ’’ 
of tuberculosis and their relations to one another, we con- 
sider that further investigations are necessary before definite 
conclusions can be drawn. The results of other investigators 
tend in the direction that Mr. FOULERTON has adopted. 
There are undoubted facts which appear to prove that 
avian tuberculosis is not the same disease as bovine or 
human tuberculosis, yet there are other facts that suggest 
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that we are dealing with one disease in modified forms. 
Inoculation of human tuberculosis into fowls sometimes 
succeeds, and when it does reinoculation is also suc- 
cessful. Much controversy has raged around the ques- 
tion of the identity or diversity of the organism which 
produces tuberculosis in man and in bovine animals re- 
spectively, and the prevailing opinion is that in man and 
animals symptoms are produced by the same organism, 
modified by the special environment in which it exists in 
different parts. Before Mr. FoULERTON’s views, which we 
have quoted above, can be substantiated, further evidence 
in regard to latent tuberculosis must be collected. The 
possibility of infection through the healthy intestinal 
canal, and the uncertain period during which the patho- 
genic organism can be retained in the glands, would 
weaken the assumption that in the adult infection is mainly 
from human sources. Mr. FOULERTON’S lectures will be 
a stimulus to other workers, especially to those who may 
disagree with him, to continue their investigations, so that a 
matter of the utmost importance to public health may 
ultimately be placed upon an unassailable basis, and all 
pathologists will thank him for his labours. 


~ 


The Statistics of Voluntary Charity. 
THE tables contained in ‘‘Burdett’s Hospitals and 
Charities” for 1910, recently issued, include two which 





show the amounts collected and expended during 1906 and 
1907 by the voluntary charitable institutions in Great Britain 
and Ireland, and as these have been preceded by tables 
giving the corresponding sums from 1896 to 1905 we are 
able to follow the course of the nation’s benevolence during 
a period the latter part of which, at any rate, was not 
signalised by any notable degree of general financial 
prosperity. In contrast, however, to that which might have 
been expected, Sir HENRY BURDETT invites us to contem- 
plate a steady and progressive increase of the income of 
our voluntary charities and to consider it in connexion with 
the suggestion that voluntary charity is inadequate to the 
task which lies before it, and that the State or the muni- 
cipality should step into its place. The income referred to, 
arising from investments, legacies, subscriptions, and dona- 
tions, amounted in 1896 to £8,011,495, nine years later this 
total had been increased to £11,407,406, in 1906 it was 
£11,753,278, and in 1907 £12,159,084. From these figures 
it will be seen that an average annual increase of £340,000 
per annum is to be found in the earlier decade, and 
that in the last two years examined the average 
annua! increase was about £375,000. It may be mentioned 
in further explanation of these figures that Sir HENRY 
3URDETT assigns about 50 per cent. of the totals given 
to legacies and investments, leaving the balance to the 
credit of the live donor, and that the income enjoyed by 
medical institutions in 1907 amounted to £4,658,623, or 
about 38 per cent. of the whole. These are figures of which 
the nation may justly be proud. They show an annual volun- 
tary contribution of the living to the cause of charity, as 
Sir HENRY BURDETT points out, equal to about one-sixth of 
the revenue which the Chancellor of the Exchequer raises 
by means of the income-tax, and the fact that they 
exhibit a notable advance from year to year proves 


that under existing conditions the source from which they 
are derived is not in any danger of failing. 

We are, however, if not actually in a period of transition, 
at any rate in one in which measures which may lead to 
considerable change are being discussed and advocated. 
It is true that neither the Majority nor the Minority 
Report issued by the Royal Commission on the Poor-law 
recommends or even suggests the supersession of volun- 
tary by rate-aided charity. The question is rather one 
of tendency. We have to estimate the results likely to 
follow indirectly from any change which may cause the 
voluntary giver to think that the good work which he has at 
heart is being undertaken by the State, and that his gift 
will merely operate to relieve others to some extent from 
contribution by means of rates and taxes. In the first chapter 
of Sir HENRY BURDETT'S volume we find some interest- 
ing observations upon the effect predicted for, and the 
conditions actually following the institution of, King 
Edward’s Hospital Fund. It was predicted that it would 
divert subscriptions that otherwise would be paid directly to 
individual hospitals. As a matter of fact, the sums collected 
by the King’s Fund and the Hospital Sunday Fund and 
Hospital Saturday Fund have shown a steady growth, which 
has occurred simultaneously with an increase in the 
incomes of the metropolitan hospitals and dispensaries. 
Those who fell into the error referred to no doubt mis- 
calculated the effect of His Majesty’s timely and sagacious 
recognition of the work being achieved by the hospitals. 
Attention was called by his action to their needs and in 
every direction the efforts of the benevolent on their behalf 
were stimulated. It is possible that those may be wrong 
who regard with some apprehension the future of the 
voluntary hospitals when the legislature has accomplished 
the task of amending the Poor-law which lies before 
it. The hospitals, no less than the existing Poor-law 
medical arrangements, must be affected in no small degree 
by any change that takes place, and the study and com- 
parison of the proposals made by the Majority and Minority 
are not rendered of less interest to members of the medical 
profession by the fact that they can criticise not merely as 
interested parties but as experts. ‘They will probabl7 find 
that under the scheme of the Majority more definite pro- 
vision is made for the continued usefulness of the voluntary 
hospital as a branch of voluntary charity than under that 
of the Minority. And they will find in Sir HENry 
BURDETT’S statistics some reassuring facts as to the charity 
and helpfulness of the public. 


—— 


The Bogey of Premature Burial. 


PERHAPS an apology is needed for a return to such a well- 





worn subject as the risks of premature burial, but knowing 
that these supposed risks are a source of anxiety to a great 
number of people and that medival men are not infrequently 
consulted as to their reality it may be of service if we 
once again try to lay the bogey which has recently been 
revived by a number of well-meaning if fussily minded 
people. Of the reality of the apprehension which exists 
on this point we have ample evidence, and need only 
instance the testamentary directions which have not 
infrequently been made that the medical attendant should 
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after the supposed death sever an;important artery before 
allowing the body to ibe consigned. to ithe grave. We 
are not trying to refute !the probability of any human 
being having been buried alive during the history of. the 
world ; indeed, the evidence of such burial having been 
performed either as a. punishment ora propitiatory rite in 
ancient times may perhaps be regarded as fairly conclusive. 
And there may well have: been a:too true foundation for 
the tradition that in the days of the Great Plague of London 
dying and dead were upon occasion dumped together into a 
common pit. But we cannot envisage a return of such horrors 
unless the whole civil state were once more to be paralysed 
by a disaster the possibility of which we presume to consider 
obsolete, and it is no sentimental shudder for ancient agony 
that seizes the members of the Association for the Prevention 
of Premature Burial when they meet together. The stories 
of wretched beings struggling through their last minutes 
of unwelcome life in superhuman efforts to burst open the 
cofiin that confines them have no relation to the horrors that 
may follow an extraordinary epidemic, but are put forward 
in order to suggest that premature burial is a not infrequent 
happening. 

Although a general denial of such stories will not convince 
anybody wishing to believe them, it is possible that an 
examination of the probability of premature burial in the 
light of certain facts may be of consolation to the less 
prejudiced of those who dread its occurrence. In the first 
place, we can dispose of the idea that it happens with even 
mederate frequency. Wild statements have been made on this 
point, and even considerable percentages of live burials have 
been advanced on no better authority than that of a scare- 
monger’s imagination. We need only ask one question in 
disproof of this contention. In all the thousands of post- 
morten: examinations which have been performed throughout 
the civilised world during the last 50 years has there been a 
single instance of the supposed corpse under examination 
showing signs of life such as would infallibly appear at the 
dissection of a living subject? We venture to say that if this 
had occurred the world would have heard of it. We would 
point out, moreover, that the bodies upon which post-mortem 
examinations are performed are in no sense selected, but 
include those of persons of both sexes and of all ages who 
have died from all sorts of natural and violent deaths and at 
widely varying intervals of time before the sectio cadaveris. 
In our minds this consideration at once disposes of the 
assumption that premature burial is of any frequent occur- 
rence, and limits discussion to those unusual cases in which 
either because of a trance condition having existed before 
the supposed time of death or from the delay of rigor mortis, 
or from the temporary persistence of the body-temperature 
of life, there are reasonable doubts of the fact of 
death. But surely these are just the cases in which expert 
ypinion will always be sought and in which burial will naturally 
be delayed until the onset of the incontrovertible sign of 
putrefaction. In speaking of the summoning of expert opinion 
in such cases we would not have it thought that we are opposed 
to such an amendment of the law of death certification as 
would render it illegal for a medical man to give a certificate 


of death without having seen the body; but we must 


point out that it is impossible to recommend such an 








alteration in. the law until the State sees its way to re- 
munerate the men who at present perform as an act of 
obligation the most important public duty of providing their 
fellow citizens with their. passports to the grave, ‘But 
although for many reasons it is desirable that no body 
should be buried except on a medical man’s ocular evidence 
of death we do not consider it at all probable that signs of 
life in a supposed corpse can be overlooked by all of the 
various people who see and handle a dead body before its 
committal to the ground. Indeed, the length of time during 
which in this country it is customary to keep bodies before 
the coftin lid is fastened down makes us extremely sceptical 
of its possibility. Evidence more conclusive than that of 
opinion is forthcoming in another column of the present 
number, for our Vienna correspondent describes the 
elaborate system of death certification which has been 
enforced in Austria during the last 50 years, which 
provides that every body before burial must be seen 
at least twice within 48 hours after death by two 
independent medical men, and by one of them again 
immediately before the closing of the coffin. In no single 
instance has the fact of death been controverted during 
these repeated examinations, and to make assurance doubly 
sure in Vienna those persons who desire it can have the 
uncoffined bodies of their dead friends kept under observa- 
tion in special mortuary halls for as long as eight days 
before burial, but of the many thousands of bodies which 
have been laid out in this manner not one has ever risen 
from his or her probationary bier. 

It may be asked, How is it if premature burial never 
takes place that there are so many circumstantial 
stories of coffins having been found with unmistakable 
signs of the revival of their occupants? The answer is 
simple. Such stories are either not well authenticated or 
the facts are open to a simple explanation based upon well- 
known post-mortem occurrences. Our Vienna correspondent 
scotches one such tale. In a small mountain village 
the bearers of a coffin heard a knocking come from within, 
and hastily setting down their burden they opened it 
only to find the corpse in a state of decomposition, a 
hammer, left carelessly within the coffin, being responsible for 
the disturbance. In spite of the testimony of those present, 
including the priest, the tale was long cited as an instance 
of an averted attempt at premature burial. We will recall 
one other specific case which made some stirin 1884. The 
facts were brought to light in our own columns, and in the 
minds of most impartial people gave the quietus to 
what at first sight appeared a well-supported instance of 
premature burial. The Vicar of Llanelly, Canon Davip 
WILLIAMS, wrote to describe how on opening a double 
brick grave, in which one coffin had been placed, for a 
second interment 11 years after, the gravedigger ‘‘ was 
startled at finding that the lid of the coffin had been 
forced upwards against the stone slabs, leaving an opening 
in the coffin of about 8 inches, the right arm and right leg of 
the woman’s body hanging over the left side of the coffin and 
her face lying sideways, or nearly downwards, the right knee 
being placed against the north side of the grave, outside 
the coffin.” The letter proceeded to set out that the body 
had been buried without a medical examination within 
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three days of death and that there were reasons to think 
that the lid of the coffin had not been 
The object of his 


screwed down. 
to elicit a medical ex- 
which could hardly fail 
to gain local credit as an instance of live sepulture. 


letter was 
planation of the occurrence, 


The letter was answered by Mr. CHARLES WILLIAMS, dis- 
trict medical officer of the Bodmin union, who advanced 
the explanations either that the occurrence was due to the 
late onset of rigor mortis with movement due to con- 
traction of the muscles, or else that the coffin had been burst 
by the pressure of gases of decomposition. This position 
was traversed by Dr. CHARLES ELGOOD, but the correspond- 
ence was closed by a letter from Mr. D. J. WILLIAMS, which 
is so significant that we quote part of it as an interesting 
commentary upon the whole story of premature burial. He 
began by remarking that Canon WILLIAMS had only the 
sexton’s authority for the condition of the remains, not 
having seen them himself, and continued: ‘‘ The deceased, 


aged 73, died on Easter Monday, 1873, and was buried 


the following Friday. She had been suffering from 
very extensive varicose ulcers for 20 years, was asth- 
matic, and died dropsical. For a long time before 
her death she had been unable to move without 


help. The body was placed in a strong, well-made oak 
and was so swollen that the coffin lid had to be 
These facts I 


ooffin ...... 
forced to enable it to be secured by screws. 
have from two sons-in-law and a daughter, all of whom 
witnessed what I have described, and they are, I think: 
sufficient to destroy the notion of a live burial ; and it had 
been well if our vicar had taken counsel and 
carefully into these matters before rushing 
and giving rise to such false and disquieting alarms. 
The idea of an old woman of 73, who died in a state 


inquired 


into print 


of extreme asthenia, after giving no evidence of life for over 
four days, suddenly waking up, and bursting open a strong 
coffin-lid firmly secured by four screws, seems to me the 
height of absurdity.” Looking back at the correspondence 
we think Mr. WILLIAMS was a little hard on his vicar, who 
seems to have written to us for information, and not 
necessarily to create an alarm, but the rebuke is of a pattern 
which is properly applicable to the great majority of scare- 
mongers who noise abroad equally ‘‘ well-authenticated ” 


rumours of premature burial. 


Annotations, 


**Ne quid nimis,.” 








THE PATHOLOGY OF THE SOIL. 


THE struggle for existence amongst micro-organisms is, of 
course, one of the most interesting factors in pathology, and 
in some ways a similar battle may be said to be going on in 
the soil. Observers have recently been struck with the fact 
that the fertility of the soil can be very greatly increased by 
certain antiseptic treatment or by heating it at a definite 
temperature. It was found, for example, that when certain 
soils were heated to a temperature of 100°C. for two hours 
they yielded twice as great a crop as the same soil untreated 
when the two were afterwards cultivated in pots .under 
similar conditions. In the same way an increased ‘yield of 
30 per cent. was shown when soil was first exposed: to the 


chloroform, or toluene for 48 hours, provided that the soil was 
afterwards completely freed from ‘the antiseptic before 
the experiment as to its fertility was commenced. The 
effect is so marked as to be comparable with the fertilising 
advantages of nitrogenous manuring. The phenomenon was 
obviously well worth investigating, having regard to the 
importance of a possible application in practice, and the 
better utilisation of the soil in agricultural industry. A 
study of the pathology of the soil seems to have supplied a 
very interesting answer. At Rothamsted, where very great 
and important agricultural questions have been studied 
with results of the highest practical value, it was found 
that the antiseptic treatment to which the soil was sub- 
jected did not effect complete sterilisation: The numbers 
of bacteria were enormously reduced by the process if 
they were counted immediately afterwards, but when 
the soil was moistened and put under conditions suit- 
able for growth the numbers rapidly increased again and 
eventually reached a figure never found in normal untreated 
soil. With this increase in the number of bacteria in the 
soil came an increase in the rate at which amu 
duced by the breakdown of the more compl 


ynia was pro- 
caroon Cor- 
pounds of nitrogen present in the soil. 
that the difference between the treated and untreated soils 
was due to some factor in the latter which normally limits 
the number of bacteria, and therefore the rate of production 
of ammonia. The factor was ultimately found in the pre- 
sence of numbers of protozoa and ameeb2 which subsist on 
bacteria and keep their numbers within narrow limits. It 
would this seem that the fertility of a soil is dependent upon 
the number of its ammonia-producing bacteria—a number 
which is kept in equilibrium by the action of protozoa in con- 
suming the bacteria. If, therefore, the number of protozoa 
is reduced or destroyed the bacteria lose their destroyers and 
so are left free to carry on the work of fertilisation by 
elaborating ammonia. The question then arises, Can these 
enemies of the beneficent ammonia-producing bacteria be 
vanquished by practical means and the process applied to 
agriculture? It is probable that part of the work of the 
sun is to deprive the protozoa of the soil of their spoil, and 
by sparing the lives of the fertilising bacteria the soil is 
enriched by the increased work of these micro-agencies. 
The pathology of the soil has obvious points of resemblance 
to that of the human subject. 


THE TERRITORIAL MEDICAL SERVICE. 


UNDER this title we have issued from this 
reprint in pamphlet form of the series of articles contributed 
last summer by a special military correspondent on the 
duties of the Medical Service of the Territorial Army, with 
a preface by Sir Alfred Keogh, late Director-General of 
the Army Medical Service, in which that distinguished 
sanitary administrator speaks of the publication of such 
a series as ‘‘a matter of great moment,” and ‘an 
indication that the part which the science of medicine 
can play in helping the army of our nation to contend 
against the violence of our enemies is at last beginning to 
receive the attention that to successful 
We need hardly remind our readers of the great part which 
Sir Alfred Keogh played in the creation of a complete 
medical service which an adequate branch of 
Mr. Haldane’s Territorial Army, or of the fact that last 
were 


[It soon appeared 


office a 


is essential war.’ 


should be 


summer number of medical in this country 
encamped for the first time as medical officers of an army in 


the field, and were called upon to give expert advice upon 


a men 





vapour of such volatile antiseptics as carbon disulphide, 


matters of sanitation and physical hygiene under con- 
ditions that were entirely foreign to those obtaining 

1 The Territorial Medical Service, by a Special Correspondent ot 
THE LANCET, with a Preface by Sir Alfred Keogh, K.C.B London 
THE Lancer Offices. Pp. 48. Price 6d. 
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hitherto in the practice of their profession. Whilst we 
believe that their duties were in the main carried out 
satisfactorily, we also believe that many would have 
welcomed the possession of such a practical little text- 
book of instruction as we are now enabled to place in 
their hands, and which we desire to bring to the notice of 
all commanding officers of units in the field and of their 
medical officers no less than of the departmental officers of 
the Territorial branch of the Royal Army Medical Corps. It 
is not our business to review the publication in detail, but 
we may say that the chapters deal with the following 
subjects : (1) Organisation : Duties in Camp ; (2) the Selec- 
tion of Sites for Camps: Water-supplies ; (3) the Sanitary 
Upkeep of Camps ; (4) the Medical Examination of Recruits: 
the Selection of Men for Active Service ; (5) Some Medical 
Aspects of Marching; and (6) the Medical Aspects of the 
Food-supply of the Soldier. All these subjects are treated 
from a thoroughly practical point of view, and though, of 
course, no printed instructions can replace experience, we 
believe the teaching contained in the pamphlet will form a 
useful foundation upon which the military medical experi- 
ence of many of our readers may speedily be based. 


THE INFECTIVITY OF SCARLET FEVER. 


In recent years many authors have expressed the opinion 
that scarlet fever is by no means so serious a disease as it 
was formerly considerded, and have raised doubts as to the 
necessity for insisting on the isolation of patients suffering 
from it. The point of view urged by Dr. F. G. Crookshank in 
THE LANCET of Feb. 19th, that the provision of means for 
the isolation of such sufferers is a cheap form of insurance 
against the trouble and inconvenience of nursing them at 
home, can only be maintained if it be proved that the disease 
is so common as to affect a large proportion of all householders, 
and so grave that very special measures are required for 
nursing it. In a recent paper which has now been published 
in book form ' Dr. R. Milne, medical officer to Dr. Barnardo's 
Hospitals and Homes, maintains that by the adoption of 
very simple measures all risk of spread of infection can be 
obviated, so that the disease is little, if at all, more serious 
than an attack of influenza or a simple tonsillitis. The pro- 
cedure which he advocates consists in careful inunction of 
the patient from head to foot with oil of eucalyptus and 
repeated swabbing of the throat with carbolic oil. He states 
that these simple measures absolutely prevent spread of con- 
tagion, and that patients suffering from scarlet fever can 
safely be nursed side by side with healthy children or with 
others suffering from surgical diseases. It certainly needs 
some courage to shake off the effects of all past teaching and 
to rely on these means alone, but, according to Dr. Milne, 
those who have done so bear testimony to the efficacy of the 
procedure. Complications also seem to be rare under this 
treatment, so that the affection is less perilous than measles, 
for example, in which such conditions as broncho-pneumonia 
and diarrhea give rise to a considerable mortality. It is 
certainly desirable that steps should be taken to put the 
question of the true character of scarlet fever on a certain 
basis. If it is really a mild disorder, which can be easily 
prevented from spreading, then a large number of beds in our 
isolation hospitals may be made available for other purposes. 
If we are not mistaken, Dr. Louis C. Parkes some years ago 
suggested the advisability of utilising such accommodation 
for the treatment of sufferers from pulmonary tuberculosis, for 
whom, when their malady is advanced, there are at present 
few suitable institutions, and who may act as a source of 
infection to others, when living under unsuitable and 








1 A Plea for the Home Treatment and Prevention of Scarlet Fever. 
By Robert Milne, M.D.,C.M. London: John Nisbet and Co. 1910. 
Pp. 80. Price 2s. 


insanitary conditions. Even if this were not found feasible, 
much expense might be saved if the necessity for isolating 
cases of scarlet fever were definitely disproved. 





HELP IN CHILDBED. 

A Most interesting and praiseworthy scheme for rendering 
assistance to lying-in women has been initiated during the 
last few years by Dr. Van de Velde in Haarlem. With the 
assistance of a few friends he has been able to inaugurate a 
system of nursing necessitous women in their confinements 
by trained nurses much on the lines of district nursing as 
practised in this country. These nurses are instructed by 
himself, the course of training extending over a period of 
eight months, and are under the supervision of a matron. 
During the first four to six weeks of their course the women 
work under the guidance of the matron, but after this 
period they go out by themselves and visit on an average 
two to three patients daily. Each patient is visited three 
times a day and most careful notes are kept of the condition 
of the woman and of her child. These reports are furnished to 
the matron and inspected daily by Dr. Van de Velde, who in 
this way is kept well acquainted with the progress of the 
cases and is able to undertake the treatment and isola- 
tion of any case of sepsis at the very commencement. In 
addition to supplying nurses the fund also provides the 
mother with the necessary articles she requires at the time 
of her confinement and afterwards. If the patient is able 
to pay she is charged a small fee, and the question of the 
amount to be paid or of gratuitous help being given is 
settled by lady visitors who see the patients in the later 
months of pregnancy, and if necessary send them to the 
free polyclinic which has been instituted in connexion with 
the scheme. In this way the patients are seen before their 
confinements, and it is simple to guard against any possible 
sources of infection existing before labour, to treat defects 
of the nipples, and to recognise the presence of any pelvic 
deformity. It is interesting to note the great stress Dr. 
Van de Velde lays upon the necessity for proper rest on the 
part of these working mothers after their confinements ; as 
he rightly points out, it is impossible if ‘such patients are 
allowed to rise a day or so after their confinement to 
avoid their working, and all, even those obstetricians who 
are advocates of early rising, admit that early working does 
a great amount of harm in these cases. This beneficent 
scheme is not, however, limited merely to help in childbed ; 
it is further directed, as its author claims, to the com- 
plete protection of maternity, and for this purpose there 
js a mothers’ school intended to train young women in 
the responsibilities of the task which they may have to 
undertake. In this schoo] two courses of instruction are 
given, one for the more educated mothers and the second 
for mothers of the working classes. In these the women are 
taught all that they can be of the prevention of infantile 
mortality, the feeding and rearing of young children, and the 
hygiene of pregnancy. As Dr. Van de Velde considers that 
maternal protection should include maternal assurance, he 
has started a system of insurance in which the women pay a 
sum averaging about 5s. a year and receive 25s. for each of 
their confinements. In comparing this system with those in 
existence in other places, Dr. Van de Velde calls attention to 
what are, in his opinion, the defects of the district nurse prac- 
tising midwifery. He maintains that the district nurse, com- 
pelled, as she often is, to attend many septic and often sup- 
purating cases, is a very dangerous attendant for the lying-in 
woman. In his opinion, while at the present day much care 
is taken to prevent the infection of the lying-in patient, too 
little attention is paid to the prevention of the possibility of 
infection before and after delivery. It is of the utmost 
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of all pregnant women suffering from any purulent discharge, 
combined, if necessary, with a bacteriological investigation. 
If the patient is delivered in her own home there is a great 
risk of infection being conveyed to her from persons living 
in the same house and suffering from purulent discharges. 
Dr. Van de Velde is of opinion that even in lying-in 
hospitals not enough care is taken to ensure the complete 
safety of the patients, since, as he points out, it is not the 
custom to isolate patients exhibiting mild degrees of septic 
infection, and he believes that the high morbidity-rate of 
some lying-in hospitals is to be explained in this way. In 
support of his views he gives some very interesting figures 
of the occurrence of pyrexia among women of the working- 
classes who were not nursed at all and those who were 
attended by the nurses trained under his system. In the 
former class the morbidity-rate was as high as 59 per cent., 
while in the latter it only reached 10 per cent., a very striking 
difference. The great advantage to the infants under this 
scheme is well shown by the mortality occurring among them 
during the first year of life; this amounted to only 4 per 
cent. as contrasted with 12 per cent. among babies of the 
same age in Haarlem as a whole. These results are largely 
owing to the great pains which are taken to induce the 
mothers to suckle their children. The children feel the good 
effects of the nursing, and the mothers, encouraged by the 
success of their efforts, receive a valuable training, and 
in their turn become advocates of natural feeding. Further 
than this, they seek the advice of the matron 
in any difficulty they may meet with in. the later 
feeding of their children, and so the good outcome 
of the care expended upon them tends to last for many 
years. For the purpose of helping the mothers a con- 
sultation office has been opened where advice can be 
obtained on the nursing and feeding of babies, and from 
which lady visitors are sent out to supervise the mothers 
apd to see that they carry out the instructions they have 
received. Nor is this all; there is also a kitchen where 
children’s food is properly prepared, and where the mothers are 
taught to prepare such food themselves. The whole scheme 
undoubtedly reflects great credit on its organiser and forms 
a model which might well find imitators in this country, 
while not the least of its many merits is the fact that the 
work is carried out for a total expenditure per head of not 
more than 9s. 





THE PARIS MEDICAL SCHOOL. 


In our fathers’ days the Paris medical school was the 
Continental seat of education to which they turned their 
steps. In the two decades following 1870 the German and 
Austrian schools took the place of Paris, who began to 
resume her old supremacy towards the end of last century. 
The University of Paris will ever have a claim upon the 
affections of Britons, for she was in some sense the mother 
of the University of Oxford ; and as in these days many a 
student from these islands turns his face to Paris to complete 
his medical education we welcome the appearance of the 
second edition of Dr. A. A. Warden’s excellent little hand- 
book to the Paris Medical School.' It is not given to many 
men to receive the degree of M.D. of Paris, for the standard 
is very different now to what it was in early times, when 
apparently no one failed in his examination for the 
Bachelor of Medicine for over a century—i.e., from 
1395 to 1500 At least, so much may be inferred 
from the silence of the registers on the subject.2 But 
whether pursued with a view to the taking of a degree 
or not, medical study in Paris is of great value, and for those 





1 An English Handbook to the Paris Medical School. By A. A. 
Warden, M.D. London: J. and A. Churchill. Philadelphia: P. 
Blakiston’s Son and Co. Pp. 52. Price 2s. 

2 Hastings Rashdall: Universities of Europe in the Middle Ages. 





who can afford the time and the money to spend a year or 
less in that city Dr. Warden's unassuming little work will 
prove most useful. It contains the article on post-graduate 
work in Paris which appeared in our columns in 1903 anda 
host of information about the Faculty of Medicine, the various 
hospitals, such ancillary institutions as the Pasteur and 
Radium Institutes, a list of medical and scientific societies, 
the museums and libraries, the Institute of France and the 
Continental Anglo-American Society. Since the first edition 
of the handbook was printed the opening of the Bureau de 
Renseignements at the Sorbonne, mainly due to the efforts of 
Dr. R. Blondel, has made the way of the student far more 
plain than formerly, and fortified with the knowledge which 
he will obtain at this institution, together with that contained 
in Dr. Warden’s handbook, the student should be able to 
spend a most profitable time. 
ACUTE CEDEMA OF THE LUNGS THE ONLY 
MANIFESTATION OF PNEUMOCOCCIC 
INFECTION. 


AT a meeting of the Société Médicale des Hopitaux of 
Paris on Feb. 25th M. Georges Guillain and M. Guy Laroche 
reported a case in which occurred a condition that appears to 
be so far unique—acute cedema of the lungs the only mani- 
festation of pneumococcic infection. A labourer, aged 45 
years, was taken to the Cochin Hospital one night in a state 
of such extreme dyspncea that he was almost asphyxiated. 
He had been in good health until that day. After dining 
with good appetite but not eating or drinking to excess he 
went to bed, where he was seized at 9 P.M. with severe 
dyspncea, which compelled him to get up. He went out into 
the street but was unable to stand and was taken to the hospital 
inacab. On admission he was as pale as wax, his lips were 
cyanosed, and his extremities were cold. On auscultation, 
fine subcrepitant riles were heard all over the lungs, but 
there was neither cough nor expectoration. A bruit de galop 
was heard over the left ventricle; the pulse was 120 and 
hard, the temperature was 97:5° F., and the urine contained 
a little albumin. Bleeding to the extent of 600 grammes 
was immediately performed and as the blood flowed the 
patient was relieved and the dyspncea diminished. He passed 
a comfortable night and next morning the respiration was 
calm. Auscultation showed only some subcrepitant riles at 
the right base. The temperature was 99-6°, the arterial 
tension registered 21 on Potain’s sphygmometer, and the 
heart sounds were normal. He expectorated some rusty 
sputum which was typically pneumonic. It contained 
numerous pneumococci which were virulent for the 
mouse. On the following days the albumin gradually dis- 
appeared from the urine. The patient contracted syphilis at 
the age of 17, and had been addicted to alcohol. He showed 
signs of slight tabes, abolition of the knee-jerks and tendo- 
Achillis reflexes, and Argyll Robertson pupils. Acute edema 
of the lungs due to the pneumococcus was diagnosed. It 
was thought that the ‘‘ tabes fruste”” might have been an 
adjuvant cause in the production of the «edema. Though 
the important part played by the pneumococcus in the 
pathogenesis of certain forms of cedema of the lungs is well 
recognised, no case in which the cedema was the sole result 
of the pulmonary infection appears to have been described. 
It is interesting to recall the different clinical forms of 
pneumococcic pulmonary cedema. 1. Agonal pulmonary 
cedema is a generalised cedema of the lungs which occurs at 
the termination of grave pneumonia. 2. In the course of 
pneumonia a crisis of acute suffocating pulmonary oedema 
may occur ; it is often associated with cardiac failure. Death 
is the usual termination, but sometimes the expectoration of 
frothy fluid leads to recovery. 3. Merklen and Pouliot have 








called attention to an acute pulmonary «edema of pneumonic 
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origin which occurs in the subjects of heart disease. In a 
case described by them there were for six days apical pneu- 
monia, dyspncea, cyanosis, and sonorous and sibilant rales 
scattered over the chest. At the necropsy a fatty heart was 
found. In this form the cedema sets in early in the pneu- 
monia, which is marked by dyspnoea from the beginning. 
The signs of oedema predominate ; those of consolidation of 
the lung are manifested only late in the attack or are un- 
noticed. Fever and rusty sputum, mixed with frothy ex- 
pectoration, are sometimes the only indications of pneumonic 
infection. At the beginning of the attack the expectoration 
may be bloody. There are remissions or paroxysms of the 
dyspncea, which are in relation with recrudescences of the 
cedema. These seem to occur at the same time as new 
foci of consolidation. Death is the usual termination.. The 
pneumonia with pulmonary cedema may be the first indica- 
tion shown by the patient of cardiac insufficiency. 4. After 
various pulmonary infections subacute pulmonary cedema 
may occur. The signs and symptoms are milder than in acute 
pulmonary cedema: there are only some large bubbling and 
some fine subcrepitant rales. Abundant albuminous expec- 
toration continues for two or three weeks and the pneumo- 
coccus is found. 5. In the form described above there is 
possibly a latent central pneumonia of slight extent which 
shows itself clinically only by acute pulmonary cedema. The 
pneumonia is abortive. M. Guillain and M. Laroche suggest 
that the cedema is a defensive reaction against the pneumo- 
coccus. 


MYTH AND SCIENCE. 


TRADITIONS concerning so-called extinct animals stili 
surviving in little-known regions of the earth’s surface are 
persistent enough to warrant the attention of men of science. 
Whether, however, the strange creatures spoken of by 
savages as haunting lonely lakes and forests are really 
survivals from the pre-glacial epoch is quite another question. 
According to that great authority on wild animals, Herr Carl 
Hagenbeck, whose book is reviewed in another column, an 
animal akin to the Brontosaurus, which is twin brother to 
the Diplodocus, is still alive in the fever-haunted swamps 
of Rhodesia, whether northern or southern we are not told. 
Many years ago the observer Menges, who is a very trust- 
worthy authority, was informed by negroes of the existence of 
this huge saurian, and a recent writer in the Bulwrayo 
Chronwle mentions the continuance of the tradition and adds 
many interesting details. Were the late Professor Seeley, who 
above all other palzontologists was an authority on South 
African fossil fauna, still alive it would be interesting to 
hear his weighty opinion on the subject, if he has not 
already adverted to it in his book on dragons. The story 
has so far been treated as a rumour. Only a week or so 
ago private advices reached this country that in the dense 
and gloomy forests of an island in the Malay Archipelago 
(we believe it is Ceram) there still exist monsters of a 
species long believed to be extinct. The news first 
reached Mr. Alfred Stalker, a young collector of 
natural history specimens, who, we understand, has done 
good work for leading museums both here and in Australia. 
Mr. Stalker was told that the monsters would be found two 
days’ march in the interior and that they lived in water. 
He is said to have postponed his search for them and now the 
melancholy news reaches us of his death by drowning. It 
is, of course, possible that the creatures are only tapirs. 
Readers of Mr. Andrew Lang’s whimsical ‘‘ Disentanglers” 
will remember that he chose Cagayan Sulu, one of the most 
southerly of the Philippine Islands, as the habitat of the 
mystic and mythic ‘‘Berbalangs.” It is to this island that 
the explorers in his story brought their finds—the giant sloth 
(mylodon) of Patagonia, the bunyip of Central Australia, 











the beathach of Loch Odha, the eggs of dinornis, the gorilla, 
and so forth, Now we know that the mylodon existed 
in times comparatively recent, for it has been found, and the 
Daily Express sent out an expedition to investigate the matter 
not many years ago. The bunyip rests apparently on the 
authority of Buckley, the convict who escaped from Port 
Phillip a century ago, lived long asa savage among primitive 
Australian blacks, and doubtless was the antitype of the 
ingenious M. de Rougemont, as Selkirk was of Crusoe. 
Still, huge marsupials of the bunyip type may very well have 
existed in lagoons in Central Australia to times quite within 
the memory of persons still living. Sutherlandshire Celts 
have told Mr. Andrew Lang that in winter nights the 
beathach, a creature of immeasurable length, has been heard 
breaking up the ice in the lochs. Perhaps this creature is 
dim reminiscence of the Pittsburg diplodoccus, the skeleton 
of which is well known to us in the British Museum 
of Natural History. The dragons, the kraakens, the many 
huge serpents of the ‘‘ Lesser Edda,” a work compiled in 
the snakeless Iceland of the thirteenth century, are doubt- 
less also mere memories lingering for ages in the primitive 
mind. Of their family is the sea serpent, so solemnly reported 
upon in 1821 by William Clift, conservator of the Museum of 
the Royal College of Surgeons of England. This creature was 
perhaps a manatee. The mammoth, again, was long half 
mythic. Its tusks were sought for in Siberia, but the whole 
creature remained unknown until 1803, when the well- 
preserved body of a mammoth was melted out of a large 
block of ice on the shore of Lake Oncoul, and, though after- 
wards partially devoured by packs of wolves, was discovered 
in its entirety by a Tungoose ivory hunter, and in 1806 fully 
examined by Mr. Adams. The wild hunter at gaze before 
the mammoth was the subject of one of Ernest Griset’s 
pictures long in the possession of the late Sir Joseph 
Prestwich in his Shoreham home. To medicine these strange 
histories are of considerable interest, though few men 
of science believe in the possibility of the survival among us 
of animals belonging to the pre-glacial epoch. 





AUTO-SEROTHERAPY IN PLEURAL EFFUSION, 


DwurinG the year 1907 Dr. Gilbert of Genf and Dr. Fede 
of Naples introduced a method for the treatment of pleural 
effusions, to which the former applied the name of auto- 
serotherapy. Briefly stated, it consisted in the witndrawal 
by means of a Pravaz syringe of 1 cubic centimetre of the 
fluid and immediately afterwards injecting it under the skin 
of the back, if it be serous or hemorrhagic. Dr. Joseph 
Dodal of Vienna publishes an interesting paper in the 
Wiener Medizinische Wochenschrift of Feb. 19th, in which 
he gives a review of previous work on this subject and 
records his own experience of the method in 17 cases treated 
in one of the military hospitals of Vienna. It was claimed 
by both Gilbert and Fede that this procedure, repeated if 
necessary in severe cases, led to a rapid absorption of the 
fluid, whether it were hemorrhagic or serous, the excre- 
tion of urine being increased at the same time. Shortly 
afterwards Nasseti reported favourably upon the method. 
He endeavoured to explain the beneficial results obtained, 
partly as the result of the mechanical stimulus of the 
puncture and partly from the effects of antitoxic and 
bactericidal products of the tubercle bacillus in the serum in 
tuberculous cases. Schuntgen used the method in a series 
of cases, including not only examples of pleurisy but also 
of hydrothorax, ascites, and other serous effusions. He 
found no advantage as a rule in cases other than those of 
pleurisy with serous or hemorrhagic effusion, for which he 
strongly recommends it. Zimmermann also reported favour- 
ably upon the method, and suggested that the mode of 
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action! was by the’ production of a general leucocytosis of 
short duration which promoted absorption and’ diuresis. 
Marcon recommended auto-serotherapy in pleurisy, but re- 
garded empyema as contraindicating its use. Szurek 
obtained less uniformly successful results and was of 
opinion that the value of the method had been exagge- 
rated, and Koch found no benefit from the method. 
Dr. Dodal has employed auto-serotherapy in cases of sero- 
fibrinous pleurisy both of tuberculous and non-tuberculous 
origin from the time the method was described by Gilbert 
and Fede until the present, and in view of the conflicting 
epinions expressed by other observers his results are of 
interest. The routine adopted has been to wash the skin 
with soap-spirit and with other disinfecting agents, and then 
to induce local anesthesia. A sterilised syringe armed with 
a long needle, also sterilised, is then employed to withdraw 
about 4 to 5 cubic centimetres of fluid. The needle is then 
drawn out from the pleura, without being entirely with- 
drawn, so as to avoid the necessity of repuncture, and pushed 
into the subeutaneous tissue. Two cubic centimetres are 
then injected, the needle is withdrawn, and the punc- 
ture wound sealed with sterile gauze and plaster. The 
remainder of the fluid is used for microscopical investigation. 
In severe cases the procedure may have to be repeated. 
Dr. Dodal gives details of his 17 cases, and on the whole 
reports favourably of the method, stating that it was almost 
invariably useful and in some cases markedly so. In one 
ease on the day after injection an evanescent rash appeared, 
but otherwise no unpleasant effects occurred in any case. 
Dr. Dodal concludes that auto-serotherapy promotes diuresis, 
influences the body temperature and general condition 
favourably, and leads to more rapid absorption of the 
exudate. He finds that it is more useful in acute than in 
chronic forms of pleurisy. 





DEFECTIVE VENTILATION AND SORE THROAT. 


AN instructive series of experiments in connexion with the 
heating and ventilation of convalescent homes has just been 
made at the Yarrow Home at Broadstairs. It appears that 
this home has been troubled for some long time past with 
small epidemics of sore throat, and the circumstances 
pointed te defective ventilation being the fons et origo mali. 
An examination of the original installation of ventilating 
appliances, at all events, showed that under certain conditions 
which very generally prevailed ventilation was reversed in 
certain of the rooms. It was proved, for example, that the 
ventilation was satisfactory when there was no wind, but the 
moment a slight wind arose (a condition from which 
Broadstairs is hardly ever free) the air in many of the rooms 
was found to be taking a direction contrary to that which 
had been intended. Instead of passing away through 
the ventilating passages and up the shafts the air 
was actually drawn down owing to the suction due 
to the reduced pressure in those rooms situated on 
the lee or sheltered side of the building. Instead, 
therefore, of receiving a fresh air-supply there were 
occasions when air was being admitted into the rooms by 
a back-draught action through the ventilators themselves— 
through passages, that is to say, which can never be cleaned 
and in which accumulate large quantities of dust with its 
inevitable concomitant the micro-organism. Bacteriological 
examination, in fact, showed that amongst the rich crop of 
micro-organisms found onan experimental plate exposed near 
the air-shafts there were many pathogenic varieties and 
notably the micrococcus catarrhalis and staphylococcus. 
A plate facing downwards near the air-shaft showed few 
organisms, while the plate facing upwards swarmed with 


the air-shafts was the reverse of that which was -in- 
tended: they acted sometimes as inlets and sometimes as 
outlets, so that there were times when an accumulation 
of dust was liable to be drawn into the room. The epidemic 
of sore throat ceased as soon as the ventilating shafts in the 
ceilings were closed and ventilation by the open window was 
adopted. There can be little doubt that in all systems of 
ventilation provision should be made as far as possible to 
keep the air uncontaminated with dust or dirt, and that 
therefore the supply should be remote from the floor level. 
It follows also that air should never be allowed to enter by 
a channel the office of which is intended to be that of a 
discharge pipe. Reverse action in regard to many sanitary 
appliances is undoubtedly a frequent source of danger to 
health and it should be guarded against. We congratulate 
the authorities at the Yarrow Home on the satisfactory results 
reached by their scientific investigations and on receiving the 
best reward in the shape of aclean bill of health. 


THE VACCINE TREATMENT OF LOBAR 
PNEUMONIA. 


FroM time to time physicians describe some new method 
of treatment of lobar pneumonia, and claim success for it, 
only to be met by the retort that the recoveries which 
occurred were in spite of the treatment employed, not 
because of it. The advocates of treatment by inoculation 
with bacterial vaccines have learnt to expect this criticism of 
each new effort put forth by them ; but one of them at least 
has been able to report six consecutive cases of lobar pneu- 
monia treated with pneumococcus vaccine to which the 
familiar answer will scarcely apply. H. A. Craig' describes 
his experience of pneumonia as it occurs in the patients, most 
of them elderly men, admitted to a hospital for sailors. 
During the four years which elapsed before vaccine treatment 
was adopted two-thirds of all the cases of pneumonia ended 
fatally ; now, however, six consecutive cases have been 
treated by inoculation, all of them recovering. This is, of 
course, a small number only; what is worthy of note is the 
type of patient concerned. All were men, ranging in age from 
66 to 83 years; all were arterio-sclerotic subjects, all but 
one had a chronic nephritis, and three were alcoholics. In 
one case an empyema developed and had to be treated 
surgically ; this man, having recovered completely from the 
empyema, died before leaving hospital from hemorrhage due 
to the rupture of an aortic aneurysm. Craig’s method is to 
inoculate the patient as soon as the diagnosis has been con- 
firmed by bacteriological examination of the sputum with a 
stock vaccine of as recent a date as possible, a dose of from 
20 to 35 million pneumococci being used; subsequently 
inoculations are made with vaccines prepared from the 
patient’s own pneumococcus at intervals of 24 to 48 hours 
once, twice, or thrice as progress indicates. 


PERFORATED GASTRIC ULCER IN A CHILD. 


GASTRIC ulcer is rare in children ; still rarer is perforation. 
In the Boston Medical and Surgical Journal of Dec. 23rd, 
1909, Dr. F. B. Lund has reported the following case. A 
boy, aged 8 years, was admitted into the Boston City Hos- 
pital on Dec. 29th, 1908. The history was that he was 
brought up on the bottle and had the diseases of childhood 
ina mild form. Since the age of one year he suffered from 
occasional attacks of illness accompanied by vomiting. About 
a year before admission he was ill with paroxysmal pain in 
the epigastrium and slight fever. The pain was not related 








them. This afforded good proof that the action of 


to his meals. He vomited a few times, and on one 
occasion the vomit was blood-streaked. A few months later 
1 New York Medical Record, Feb. 12th, 1910. 
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a similar but more severe attack occurred, during which he 
vomited at one time a teaspoonful of bright blood and for two 
days the stools were black. On admission he was in another 
attack. He had been ill two weeks with severe and 
paroxysmal pain which radiated upwards and to the left 
from the epigastrium with frequent vomiting. On one occa- 
sion he vomited about 2 ounces of bright blood. The pain 
was more severe late in the evening or at night. The stools 
were sometimes dark. On admission the temperature was 
101:5° F. and the pulse was 108. There was slight epi- 
gastric tenderness. Chemical and microscopic tests showed 
that there was blood in the stools. The symptoms rapidly 
subsided, the tenderness disappeared, and he was dis- 
charged on Jan. 9th, 1909, to attend as an out-patient. 
On Feb. 20th he was readmitted. He had been attacked 
two days previously with epigastric distress and vomit- 
ing. There were small amounts of bright blood in the 
vomit. Attacks of pain occurred in sharp paroxysms. 
The temperature was 102° and there were marked epigastric 
tenderness and muscular spasm. These symptoms subsided 
somewhat on the three following days. Kt was thought that 
subacute perforation of the ulcer had taken place. On the 
24th a median incision was made above the umbilicus and a 
large indurated ulcer was found on the lesser curvature near 
the pylorus and firmly adherent to the liver. The adhesions 
were not disturbed. Posterior gastro-enterostomy was per- 
formed with a short loop. Recovery was uneventful save for 
slight bronchitis. After the operation the child was able to 
eat well and gained weight, and in November was in 
excellent condition. Dr. Lund claims that the boy is the 
youngest patient on whom an operation has been performed 
for gastric ulcer. 





WELSH HOUSING. 


OvuR columns have from time to time contained reports 
indicating serious deficiencies in the housing conditions of 
Wales, and we welcomed recently the formation of an 
influential society for the purpose of improving them 
materially. In our present issue will be found an interest- 
ing and iurid little communication from W. St.J. H. 
(p. 815), in which there appears ample confirmation from 
the published returns of the Registrar-General and other 
sources of the existence of a condition of things which 
calls for fuller inquiry and some action beyond that 
which is possible to private enterprise. The workers of 
Wales are entitled to attention that is too often denied to the 
patient and helpless toilers. The housing question is, 
however, not entirely a question for the working classes, since 
the general health and welfare of the community concern 
deeply the classes whose means enable them to select 
for themselves fitting housing amenities. The question 
has even a still wider aspect. Wales is so much the happy 
hunting ground of the health-seeker from English towns 
that the housing of the Principality becomes, to a consider- 
able degree, a concern of the nation, as well as of the native 
labouring hard for existence on his own soil. We are not 
ourselves committed to the figures given by our correspondent, 
but we have every reason to trust his accuracy, and it is 
evident from the references constantly appearing in the press 
of Wales that there is a primd-facic case for the inference that 
the excessive mortality in Wales is in some measure due to 
the faulty housing of the people. Instances are not wanting— 
one authenticated case is now before us—of the occurrence of 
pulmonary tuberculosis contracted by even septuagenarians 
on removal to dwellings occupied by tuberculous patients. 
Obviously the conditions are entirely favourable for such 
occurrences, and, consequently, even more so for those of 
more susceptible ages. The work of the Housing Association 
for Wales requires the codperation of a large number of 





benevolently-minded persons, and we have no doubt that the 
medical profession will become, as always, a powerful ally in 
promoting preventive, as well as remedial, measures. We 
shall need no excuse for returning to this important question 
if, on further inquiry, we are furnished with the fuller 
data which are now urgently needed. 





WE are informed that all those recently elected to the 
Beit Memorial Fellowships for Medical Research were 
required to resign their paid appointments. Two Fellows 
were allowed to retain honorary posts necessary in order to 
obtain material for their research. One Fellow was allowed 
to hold an appointment of quite minor importance not 
directly connected with the subject of his research. There 
is no intention of departing from the regulation requiring the 
Fellows to devote the whole of their time to their authorised 
research. The list of academic distinctions, contributions to 
science and medicine, and appointments held was published 
in order to indicate the status of the candidates elected to 
Fellowships. Prec ses 

THE Second International Congress on Occupational 
Diseases will be held in Brussels this year from Sept. 10th to 
14th. A powerful British National Committee has been 
formed to promote the objects of the Congress under the 
honorary presidency of the Right Honourable Winston 5S. 
Churchill and the Right Honourable Herbert Samuel. The 
Presidents are Sir Thomas Clifford Allbutt and Professor 
Sheridan Delépine, and the secretaries Dr. T. M. Legge, 
H.M. Medical Inspector of Factories, and Mr. W. F. Dearden, 
honorary secretary of the Association of Certifying Factory 
Surgeons, to whom communications may be addressed at 15, 
Salisbury-buildings, Trafford-road, Manchester. 





WE regret to announce the death, at Dumfries, on 
March 8th, of Dr. James Rutherford, the distinguished 
alienist, who was physician-superintendent of the Crichton 
Royal Institution, Dumfries, for 25 years, until his retirement 
in 1907. He was in his 71st year. 





AN important International Exhibition of Hygiene, con- 
cerning which we shall publish particulars in a future issue, 
is announced to be held at Dresden in 1911. 











THe “ ENSEIGNEMENT Mf&pico-MutuEt INtTER- 
NATIONAL.”—The seventh post-graduate tour of this body, 
which is better known under the short title of the ‘‘E.M.1I.,” 
will this year take place under the patronage of the Govern- 
ment of France between August Ist and 20th, the countries 
to be visited being Belgium aud Holland, and the return 
journey being made vid Luxembourg and Alsace. The 
meeting place will be Lille and the place of disbanding 
Vittel. The itinerary will include Ostend, Middelkirk, 
Blankenburg, Bruges, Ghent, Brussels, Louvain, Antwerp, 
Rotterdam, The Hague, Leyden, Amsterdam, the Ile de 
Marken, Utrecht, Liége, Spa, Bourgoumont, Luxembourg, 
Strasbourg, Munster, La Schlucht, and Gérardmer. The 
organising committee of the ‘‘E.M.I.” has arranged for 
this year’s tour to coincide with the International Exhibition 
at Brussels, which the members of the tour will have full 
opportunities of visiting during their stay in the Belgian 
capital. The detailed programme of the tour will be found 
in the February number of the ‘‘ #.M. Z.,” which is published 
at 12, Rue Francois Millet, Paris, and will be sent to any- 
one who forwards a postage stamp voucher to the value of 
15 centimes. We have much pleasure in commending this 
tour to the notice of our readers, seeing that some of its 
predecessors have been joined with enjoyment and profit by 
medical men from this country. The object of the tour is to 
visit the medical institutions at the various stopping places 
and to promote good-fellowship amongst medical men of 
different nationalities who may participate in it. 
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IX.! 


Thoracic Physics. 


SPACE does not permit me to treat the subject of thoracic 
physics with that detail which its importance deserves ; for 
it is in truth one of exceeding importance, and I make so | 


bold as to affirm that no phy- 
sician can approach the treat- 
ment of diseases of the heart 
and lungs with full wisdom and 
with full confidence (unless, 
indeed, it be the confidence 
born of ignorance) until he 
has mastered it. How little 
this subject is understood is 
evidenced by the orthodox 
accounts of the pathology of 
such diseases as emphysema, 
bronchiectasis, and spasmodic 
asthma. The student who is 
expected to understand them 
has my complete sympathy. 

In this section I shall 
mainly occupy myself with 
establishing the principle that 
in all cases of dyspnoea the 
mean size of the chest tends to 
be increased. 

The lungs in the fcetus are 
solid and only come in contact 
with a small part of the heart 
laterally (Fig. 9). At birth 
the chest is expanded, air is 
drawn into the lungs, which in 
consequence come 
to occupy the 
chief part of the 
intrathoracic 
space, and almost 
entirely to en- 
velop the heart 
(Fig. 10). Note 
in this connexion 
that the right 
auricle is much 
more completely 
enveloped by lung 
than the left. 

It is important 
to take note of 
the fact that the 
thoracic expan- 
sion which draws 
the air into the 
foetal lungs does 
not cease with the 
mere inflation of 
the lungs to a 
degree just short 
of stretching them 
(i.e., rendering 
them tense). On 
the contrary, the 
inspiratory 
muscles for some 


days after birth continue to enlarge the thorax to a degree 


in Fig. 9. 
entirely envelop the heart. 


| the lungs in this state of elastw tension. As a result these 


‘ans are continually striving to retract towards their roots, 


| away from the chest walls, beart, and other circumjacent 
structures. They may thus be said to exercise a kind of 
suction on the latter, since the pressure they exert upon them 
is less than that of the alveolar air by the amount of elastic 
tension of the lungs. We may conveniently speak of this 
force as ‘‘pulmonary suction.” It is manifest that, other 
things being equal, its degree varies directly with the degree 
of pulmonary tension, being decidedly greater at the end of 
a full inspiration than at the end of a full expiration. 


Fic. 9. 





Transverse section through thorax of foetus at the level of the 
sixth dorsal vertebra (from frozen specimen). It will be 
observed that the solid uninflated lungs lie chiefly at the 
back of the thorax and only come into limited contact of 


the heart at its sides. 


Fic. 10. 





Transverse section through the thorax (frozen specimen) after birth, at the same level as 


It will be observed that the lungs have moved forwards and now almost 
The lungs are intersected with lines marked with arrows in 
order to indicate how these organs exercise suction on the circumjacent structures. 
Note how much more extensively the right lung comes into contact with the right 
auricle than does the left lung with the left auricle. 


to favour cardiac diastole.” 


I believe that one of the functions of pulmonary suction is 
It is possible that the ventricles 
may possess some diastolic aspiratory power of their own; 


but there can be no doubt 
that the thin-walled auricles 
would, unless sucked upon 
from without, often experience 
considerable difficulty in dia- 
stole. Especially is this true 
of the right auricle in the 
upright position of the body 
when the blood in the inferior 
cava flows at very low pressure. 
Hence the interest attaching 
to the fact, referred to above, 
that the right auricle is more 
completely enveloped by lung 
than the left, this arrangement 
bringing the former so much 
more under the suction in- 
fluence than the latter. We 
thus see that Nature has so 
arranged matters that the heart 
works in a partial vacuum, and 
that this arrangement facili- 
tates diastole, especially of the 
auricles, and above all of the 
right auricle; and we must 
think of the inspiratory muscles 
as ceaselessly striving through- 
out life to keep the tension of 
the lungs up to 
the normal so as, 
among other 
effects, to main- 
tain this partial 
vacuum. In short, 
the inspiratory 
muscles furnish a 
contributory dia- 
stolic force: they 
actually pull the 
heart chambers 
outwards. 
Inasmuch as the 
inspiratory posi- 
tion of the chest 
is that in which 
pulmonary suc- 
tion is greatest, it 
follows that this 
position is the one 
most favourable 
to cardiac dia- 
stole, and there- 
fore to cardiac 
action, for the 
hampering influ- 
ence of pulmonary 
suction on cardiac 
systole is practi- 
cally negligible. 


So much for pulmonary suction and its influence on cardiac 


beyond that which is necessary to effect this—not only, i.e., | action. Let us now consider the effect on the capacity of the 


until the alveoli are freely opened up, but until the entire 
pulmonary tissue is considerably stretched ; and throughout 
life these muscles are ever on the watch, so to say, to maintain 








1 Nos. I., II., III, IV., V., VI., VII., and VIII. were published in 
Tue Lancet of Jan. lst (p. 48), 8th (p. 121), 15th (p. 193), 22nd 








(p. 256), and 29th (p. 318), and Feb. 5th (p. 388), 19th (p. 621), and | sequence of pulmonary tens 


26th (p. 590), respectively. 





2 I am not contending that the sole object of pulmonary tension is 
the production of pulmonary suction. Pulmonary tension is a prime 
essential, for it is manifest that if the vesicular walls were kept con- 
stantly slack they would be apt to be wrinkled and to encroach on the 
vesicular cavities, thus interfering with respiratory interchange. 
Pulmonary suction is thus a secondary and, as it were, accidental con- 
ion which would necessarily exist, even if 
the organism could dispense with pulmonary suction. 
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pulmonary vascular system ofthe expansion and coritraction 
of the hings in respiration. ‘This is expressed by saying that 
when the hings are ¢xpanded' to their utmost in Inspiration 
they contain, other things being equal, not onlythe maximum 
amount of air, but the maximum amount of blood also—i.e., 
in the position of complete inspiration the'vessels belonging 
to the pulmonary circuit are opened out to their utmost 
(Fig. 11), and in consequence of this offer the minimum 
resistance to the right heart. But we have just seen that in 
this position of the chest pulmonary suction ‘is at its 
maximum, and the heart, consequently, most favourably 
circumstanced for sucking blood into its chambers: Hence 


Fic. 11. 





“ B 


These diagrams represent an infundibulum. a, at the end of 
a full inspiration, and 8, at the end of a complete expira- 
tion, B = alveolar wall, 4 = blood-vessels of the same. 


it follows that the thvracic position most favourable to the 
circulation in both the systemic and pulmonary circuits is that 
of extreme inspiration, and the position least favourable to it 
is that of extreme expiration. 

Such being the case, we should expect the chest to 
manifest a tendency to assume the inspiratory position 
in dyspnoea, in which condition there is need both for 
increased respiratory surface and for increased pulmonary 
blood-flow, and such, in point of fact, is the case. Jn ail 
cases of dyspnea the mean size of the chest tends to be increased. 
This may be observed in the physiological breathlessness 
produced by exertion, and in the pathological breathlessness 
of such diseases as emphysema, bronchitis, pneumonia, 
pleural effusion, pneumothorax, spasmodic asthma, phthisis, 
and cardiac failure. This dyspnoeic expansion is effected by 
a preponderating action of the inspiratory muscles, for 
except in the dyspnoea due to obstruction in the upper air 
passages, as from diphtheritic membrane or foreign body, 
the expiratory muscles in dyspnoea come little, if at all, 
into action, and then rather for the purpose of driving up 
the diaphragm, the recoil of which is sluggish from defec- 
tive pulmonary suction, than of pulling down the ribs. Let 
us now test this generalisation by reference to some of the 
diseases in which breathlessness is observed. 

Emphysema.—Two important facts stand out in connexion 
with the morbid anatomy of this disease : (1) loss of pul- 
monary elasticity, and (2) atrophy of the smaller pulmonary 
vessels. 

1. With advancing years the elasticity of the lungs, like 
that of the skin and of other tissues, steadily grows less. 
In consequence of this the inspiratory muscles come into extra 
play so as to tighten up the pulmonary tissue, which would 
otherwise become increasingly slack, and thus maintain pul- 
monary tension, as faras may be, at the normal level. In short 
the elastic tissue of the lung has with advancing years to be 
constantly strung up, much as the strings of a musical 
instrument have to be, for otherwise pulmonary tension 





would steadily get.less and less, there would be a correspond- 
ing falt in pulmonary suction, and the vesicles would become 
puckered and wrinkled and thus encroach upon the vesicular 
spaces. Hence the progressive increase in thoracic girth 
and: shortening of the neck which takes place after middle 
life. We may speak of this condition of the lungs as 
a semi-pathological emphysema, since it is a necessary 
accompaniment of advancing years. Exactly the same 
loss of pulmonary elasticity occurs in the pathological 
variety. 

2. The atrophy of the smaller pulmonary blood-vessels 
which takes place in emphysema causes an increase in the 
resistance to the flow of blood through the lungs and a 
diminution in the respiratory area. Consequently, as these 
vessels atrophy, thereby diminishing the respiratory area and 
imposing increased work on the right heart, the inspiratory 
muscles come to the rescue and tend to neutralise these evils 
by expanding the chest and increasing the mean size of the 
lungs. 

There is thus a twofold reason why the chest should be 
expanded in emphysema—first, because of the loss of 
pulmonary elasticity ; and secondly, because of the atrophy 
of the pulmonary blood-vessels. 

It will be seen that the enlargement of the chest in 
emphysema is compensatory and that its essential object is 
to facilitate the circulation and to prevent the vesicles from 
encroaching unduly on the air spaces. The enlargement 
is effected by the preponderating activity on the part of the 
inspiratory muscies. As a result of this they shorten and 
fix the chest in the inspiratory position. It is owing to this 
shortening of the inspiratory muscles that the emphysematous 
patient is unable to expire adequately. In advanced 
emphysema the chest is fixed by the shortened inspiratory 
muscles in a position of super-extraordinary inspiration. 
This fixation saves these muscles a considerable amount of 
labour, but it has the disadvantage of rendering expectora- 
tion difficult. 

I have said that the enlargement of the chest in emphy- 
sema is compensatory. No patient with advanced emphysema 
could live five minutes were his thorax to resume its normal 
size. I admit that in advanced emphysema the abdominal 
muscles may be observed to contract vigorously, but I have 
satisfied myself that this contraction involves mainly the 
transverse fibres, for the purpose, not of depressing the ribs, 
but of retracting the anterior abdominal wall and thus 
thrusting up the diaphragm, which, owing to the loss of 
pulmonary elasticity, would have little or no expiratory 
movement. 

Heart disease.—In most cases of organic heart disease the 
heart is enlarged, sometimes enormously, and by so much as 
it enlarges by so much must the chest enlarge in order to 
make room for the lungs and enable them to expand to the 
normal degree. But in serious disease of the heart it is of 
advantage that the chest should expand even beyond this. 
When the central pump fails badly the circulation, especially 
that through the lungs, needs all the help it can get, and to 
this end the inspiratory muscles are called into extra play in 
order to secure those circulatory advantages which we have 
seen to belong to a high degree of pulmonary expansion.® 
This vigorous action of the inspiratory muscles may be observed 
in all cases of cardiac dyspnoea. In extreme cases the patient 
sits up in bed; he raises his shoulders and fixes his arms 
so as to get all the purchase he can for the inspiratory 
muscles attached to the shoulder girdle. The expiratory 
muscles, on the other hand, act but slightly, if at all. This 
feeble action of the expiratory muscles in cardiac dyspnea 
is especially noticeable in children in whom the thoracic 
cage is so pliant that vigorous expiratory effort would subject 
the heart to a positive pressure ; the child with severe cardiac 
dyspnoea simply dare not expire powerfully. In adult 
sufferers, in whom the chest is more rigid, the abdominal 
muscles may sometimes be seen to contract with some vigour, 
but, as in the case of emphysema, I believe that this con- 
traction involves the transverse fibres chiefly, causing a 
retraction of the belly rather than a depression of the ribs, 
and that it occurs essentially for the purpose of driving up 
the diaphragm. 

Pericardial effusion.—As the fluid accumulates in the 





3 There is yet another reason why the chest should be expanded in 
cardiac disease. When this leads to pulmonary engorgement the 
vesicles are encroached upon by dilated capillaries. The evil effects of 
this are manifestly lessened by full pulmonary expansion. 
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pericardium the lungs are ‘encroached upon, and the in- 
spiratory muscles come into extra action for the purpose of 
securing normal pulmonary expansion. In this way normal 
pulmonary suction is maintained, and the exterior of the 
heart may, for a time, continue to be subjected to the normal 
negative pressute. As the effusion increases the chest 
becomes more and more expanded, not merely to maintain 
the normal expansion of the lungs but to hyper-expand them, 
and thus, by augmenting pulmonary suction beyond. the 
normal, to neutralise the tendency of the pericardial effusion 
to cause a positive pressure round the heart. With the 
continued increase in the effusion, however, it becomes 
increasingly difficult to maintain a negative pressure round 
the heart, and sooner or later the effusion attains a positive 
pressure when fhe heart far from being sucked upon from 
without is actually compressed by the fluid enveloping it. 

_ When the pressure in the pericardium becomes decidedly 
positive we find great dyspnoea and distress, distension of 
the veins of the head and neck,.and a feeble pulse, ‘the 
patient dying from arterial anemia and passive’ vengus 
engorgement. ‘The only way in which the blood can get, 
into the arteries when the heart is subjected to such a positive. 
pressure is by being driven along its venous course under a 
decidedly positive pressure ; and this I assume to be effected 
by the diaphragm and abdominal muscles, which, by their 
vigorous contraction, force the blood along the inferior cava 
into the right auricle, and by the cervical and neighbouring 
muscles in the case of the superior veins. 

These observations concerning the enlargement of ‘the 
chest in the dyspnoea of cardiac disease I could make good 
by reference to a large number of cases observed during a 
series of years. In cardiac dyspnoea the chest is always in, a 
state of inspiratory expansion. 

Spasmodic asthma.—During an asthmatic paroxysm “the 
chest is ina position of full inspiration, and some have, 
indeed, thought that the attack is due to an inspiratory 
spasm fixing the chest in this position; but spasm of.:the 
inspiratory muscles—I cannot too often insist—is the rule in 
dyspncea, no matter how produced, and I have no doubt 
that in spasmodic asthma it is secondary to the dyspnea 
produced by the narrowing of the smaller bronchial tubes, 
probably by turgescence of their mucous lining. The 
dyspnoea of the asthmatic paroxysm can be exactly imitated 
by closing the mouth and compressing the nostrils, so that 
only a meagre current of air can pass into, and out of, the 
lungs. It will be found that the chest under these circum- 
stances gradually expands, and eventually assumes the 
position of complete inspiration—the position, namely, most 
favourable to the circulation through the lungs and the 
aeration of the blood. In the dyspncea which attends the 
asthmatic paroxysm there is a special reason, over and above 
those already given; why the chest should assume an ex- 
panded position—namely, for the purpose of holding apart 
the walls of the smaller bronchial tubes, which would other- 
wise be entirely obliterated by the turgid conditions of their 
mucous membrane. Did the asthmatic patient not keep his 
chest expanded he would suffocate. It is somewhat strange 
that Salter should have failed to realise that the expanded 
condition of the chest during the asthmatic paroxysm is 
compensatory. 

Croupous pneumonia.—In this disease the chest is always 
expanded to make up for the diminution of the respiratory 
surface and the narrowing of the pulmonary vascular bed. 
There is a further reason for this expansion—i.e., the pro- 
tection of the inflamed lung: the inflamed portion of the 
lung being distended by inflammatory products to the size 
which obtains in full inspiration would be compressed by 
the chest walls were these latter not pulled out by the 
inspiratory muscles ; and such compression would manifestly 
add to the pain and distress of the patient. 

Catarrhal pneumonia.—The thorax of a child suffering 
from catarrhal pneumonia or capillary bronchitis (the two 
diseases are practically identical) is always expanded, 
notably in the upper part. The upper parts of the lungs 
undergo the greatest expansion owing to the fact that they 
are least involved in the disease ; the lower portion may, 
indeed, show areas of collapse. The occurrence of this 
collapse causes the non-collapsed portion of the lungs to be 
expanded to a degree which would otherwise be impossible. 
So greatly, in fact, may the unaffected portion of the lungs 
be expanded that the vesicles ‘may be stretched beyond the 
power of immediate recoil; hence after death the excised 








lungs often maintain this hyper-inflated condition. This I 
believe to be the:pathology of the so-called acute emphysema 
in children : it is brought about by the forcible action of the 
inspiratory muscles ; the child instinctively utilises to their 
full extent all the available aveoli by expanding the lungs to 
their utmost, and inasmuch as large areas of pulmonary 
tissue are prevented from expanding the remaining portions 
are subjected to such an extreme degree of stretching that 
they temporarily lose their normal power of recoil. 

Plewral effusion.—As the effusion is poured out the lang 
tends to relax. To counteract this the inspiratory muscles 
come into extra play, and often to such good purpose as to 
maintain some pulmonary suction even when the pleura con- 
tains large quantities of fluid. The expansion of the chest 
on the affected side is thus essentially produced by extra 
action of the inspiratory muscles ; not until the pressure of 
the effusion becomes very decidedly positive would it be 
possible for the chest walls to be pushed out by the fluid. 
In all cases of extensive effusion, causing dyspnoea, the 
chest, in obedience to our principle, will be found to be 
expanded on the unaffected side, though not generally quite 
so much as on the affected side. 

Pnreumethoraxr.—The dyspnoea resulting from the pual- 
monary collapse causes predominant action of the inspiratory 
muscles, and thus causes the chest to assume the position of 
extreme inspiration. 

Phthisis.—The preponderating action of the inspiratory 
muscles in dyspnea is well shown in the case of phthisis, 
and in spite of the destruction of the pulmonary tissue 
frequently leads to an increase in the mean size of the thorax 
in this disease. This increase is apt to be overlooked if the 
chest. be viewed from in front, but if viewed in profile the 
increase in the sagittal diameter becomes apparent. In point 
of fact, the thorax does not diminish in size in phthisis 
unless its walls are drawn in by the contraction of the 
cicatricial tissue which forms im the lungs. In the first 
stage of the disease—defore the tubercular material breaks 
down—the chest tends to increase in size from augmented 
action of the inspiratory muscles in order to compensate 
for the damaged pulmonary tissue. Indeed, even after 
cavitation has begun, prior to the formation of contracting 
fibrous tissue, there is no impediment to the expansion of 
the chest in phthisis, for the vesicles filled with tuber- 
cular and inflammatory products occupy as much space 
as, if not more space than, healthy vesicles, and the cavities 
formed by the broken-down tubercle occupy at least as much 
space as was occupied by the previously normal lung tissue. 
All that is needful up to this point in order to get hyper- 
expansion of the chest is a physiological stretching of the 
unaffected pulmonary tissue. It is only when fibrous tissue 
has formed and by its contraction has come to occupy less 
space than was occupied by the normal pulmonary tissue 
which it has replaced, that any impediment is put in the 
way of hyper-expansion of the chest. It is manifest that if 
at this stage of fibrous contraction the volume of the lung in 
the affected area is to be prevented from diminishing, or to 
be enabled to increase—and there is often considerable 
thoracic expansion even at this stage—it can only be by an 
increase in the size of the air-containing spaces situated in 
the neighbourhood of the fibrous areas—i.e., the vesicles and 
bronchial tubes, and the cavities formed by the breaking 
down of the tubercular deposit. 

Naturally the delicate vesicles are the first to yield. As 
the fibrous tissue begins to contract the tautness of (or 
‘*elastic tension’’ in) the neighbouring vesicles increases. 
This would happen, even though the affected part of the lung 
were not in a condition of generalised hyper-expansion from 
hyper-activity of the inspiratory muscles. As a matter of 
fact, there is always a tendency to such hyper-expansion 
in phthisis, in which disease hyper-activity of the inspiratory 
muscles is constant. There are thus two factors causing an 
augmentation of vesicular tension in phthisis, fibrous con- 
traction and inspiratory hyper-activity. At first the 
augmented tension leads to simple dilatation of the 
stretched vesicles, but, sooner or later, many of them get 
stretched to the point of rupture, with the production of 
emphysema often of an extreme degree. If this stretching 
and rupture of vesicular tissue does not suftice to provide the 
necessary increase of space, a dilatation of the vomice 
and tubes ensues. The mechanism of this dilatation is as 
follows: The fibrous tissue, arranged as it is for the most 





part concentrically round both the one.and the other, tends 
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by its contraction to reduce their size. When it is strictly 
localised, such reduction in size does in point of fact occur. 
It has, however, to be remembered that the fibrous tissue 
which forms in pulmonary phthisis stretches right across the 
lung from pleura to pleura, and that, owing to the high 
degree of rigidity of the chest walls, the effect of its con- 
traction en bloc is to increase the tension through all its parts 
and thus to exert a tug operating for the most part at right 
angles to the walls of the bronchial tubes and vomice. 

Were the chest walls highly yieldable the effect of this 
cicatricial contraction would be to pull them in from the very 
first and to encroach upon all the air-containing spaces of 
the affected portion of lung—vomiczx, bronchi, and vesicles. 
Not only, however, are the chest walls for some time pre- 
vented from yielding by the powerfully acting inspiratory 
muscles: they are actually pulled outwards by them, the 
thorax being thereby expanded. Thus a struggle ensues 
between the inspiratory muscles, on the one hand, and the 
contracting cicatricial tissue on the other, and only when the 
tension produced by the latter gains the upper hand does 
the damaged lung fail to maintain its expansion above the 
mean. Itis not until this stage is reached that the chest 
walls begin to be pulled inwards, and how great must be the 
tug which the contracting cicatricial tissue exerts upon them 
is evident when we consider the great strength of the 
inspiratory muscles. It is no wonder that the bronchial tubes 
and vomice should be expanded by it. The latter, as might 
be expected, tend to assume a spherical shape, that, namely, 
which gives the maximum cubical contents. 

We thas see that the emphysema and bronchiectasis 
observed in fibroid phthisis are in large measure brought 
about by hyperactivity of the inspiratory muscles, and that 
this is also in large degree responsible for the spherical shape 
which the vomice tend to assume. It should here be 
observed that the tension in a tubercular lung may vary 
considerably in different parts of it. Suppose, e.g., the 
upper part of one lung has reached the stage of cicatricial 
contraction, the lower portion being unaffected, the tension 
in the former will be greatly augmented, while that in the 
latter may be scarcely affected at all. 

(To be concluded.) 











ROYAL COLLEGE OF PHYSICIANS OF 
' LONDON. 


THE COLLEGE AND THE UNIVERSITY OF LONDON. 


AN extraordinary Comitia was held on March 14th, Sir 
R. DouGLAS POWELL, Bart., K.C.V.O., the President, being 
in the chair. 

The following communications were received :—l. From 
the delegates of the Clarendon Press, asking permission of the 
College to photograph the portraits of Sir Thomas Browne, 
Sydenham, and Harvey for the book entitled ‘‘ Historical 
Portraits.” The request was granted. 2. From the Privy 
Council, enclosing a further notice of the International 
Congress of Obstetrics and Gynzcology to be held at 
St. Petersburg. The President nominated Dr. Amand Routh 
as representative of the College. 3. From the Home Office, 
enclosing a letter from the Danish Legation in which certain 
inquiries were made respecting the practice of massage. It 
was resolved to appoint a committee to consider the com- 
munication, and the President nominated Dr. 8. J. Sharkey, 
Dr. J. A. Ormerod, Dr. F. E. Batten, Dr. Donald Hood, and 
Dr. Lewis Jones. 

The report, dated Feb. 15th, of the delegates appointed 
by the Royal College of Physicians of London and the Royal 
College of Surgeons of England in 1908, to consider a scheme 
for establishing a system of Conjoint examinations in accord- 
ance with Statute 123 of the University of London, came up 
for debate. 

This report recommended that the Royal Colleges should 
jointly give evidence before the Royal Commission sitting 
to inquire into the working of the reconstructed University, 
and suggested that witnesses should be appointed by each 
College to give evidence: 1. On the disability under 
which the London medical student labours by not being 
able to obtain a degree of M.D. on such terms as exist 
in other universities in the United Kingdom. 2. On the 
desirability of an association between the Royal Colleges 





and the University in a scheme for granting degrees of M.B., 
B.S., and M.D., with the diplomas of L.R.C.P. and M.R.C.S. 
for students who have completed at least four of the five 
years of professional study at a London medical school, and 
in so far as such degrees are concerned the establishment of 
a coordinated medical faculty in London. 3. On the 
advantages to be gained by adopting a scheme such as the 
following, which has been drawn up by the delegates as a 
basis of negotiation :— 
ScHEME. 
Matriculation. 





Pass DEGREE AND L.R.C.P. & 
M.R.C.S. for Students who shall 
complete not less than 4 years 
of Professional study at London 
Medical Schools and Hospitals. 





The Matriculation Examination 
of London or equivalent accepted 
by the University together with 
such other Examinations as may 
be agreed upon. 

Candidates who pass a Pre- 
liminary Examination recognised 
only by the Royal Colleges shall be 
eligible for L.K.C.P. and M.R.C.S. 
alone, but arrangements shall be 
made for such Candidates at a later 
stage of their curriculum to be 
allowed, by passing in certain 
special subjects of general educa- 
tion, to be transferred from Con- 
joint to Pass Degree Candidates. 


Honours DeGREF (with or with- 
out L.R.C.P. & M.R.C.8.) for 
Students from any Medica 
School and Hospital, i.e., the 
Degree as granted at the presen 
time. 





Matriculation Examination, or 
equivalent accepted by the Uni- 
versity. 


Preliminary Scientific Examination. 


First Conjoint Examination in 
Chemistry, Physics, and Biology, 
conducted by Conjoint Examiners 
with University Assessors. 


Candidates must be educated at 
Medical Schools or Institutions 
either in London or elsewhere, re- 
cognised by the University or the 
Royal Colleges. 


First Examination for Medical 
Degrees (Inorganic Chemistry, 
Physics, and Biology). To be 
conducted by University Ex- 
aminers only. 

No conditions as to place of 
study. 


Intermediate M.B., B.S. Examination. 


Second Conjoint Examination in 
Anatomy, Physiology, and Prac- 
tical Pharmacy, conducted by 
Conjoint Examiners with Univer- 
sity Assessors. 


Second Examination for Medical 
Degrees, Part I. (Organic and 
Applied Chemistry), Part II., 
Anatomy, Physiology, and Phar- 
macology, conducted by Univer- 
sity Examiners only. 


Final M.B., B.S. Examination. 


Final Conjoint Examination in 
Medicine, Pathology, Forensic 
Medicine, Hygiene, Surgerv, Mid- 


Third M.B., B.S. Examination 
in Medicine, Pathology, Forensic 
Medicine, Hygiene, Surgerv, Mid- 


wifery, and Diseases of Women, wifery, and Diseases of Women, 
conducted by Conjoint Examiners conducted by University Ex- 
with University Assessors. aminers only. 


(NotEe.—Candidates for the Honours Degree who desire to take 
also the Diplomas of L.R.C.P. and M.R.C.S. may pass the Final 
Examination for the Pass Degrees and Diplomas and shall undergo 
such further Examination for the Honours Degree as the University 
may determine. } 

M.D. 

Examination conducted by, or Additional Examination con- 
Thesis approved by, a Board of ducted by University Examiners 
Examiners appointed jointly by or original research. 
the University and the Royal (Same as at present.) 
Colleges. 


Such conditions of admission to the Degree and Diplomas, 
after Examination as the statutes of each Body may require, shall 
remain. 

If thought desirable by the University, the scheme shall permit 
of the same papers and the same examination machinery being 
utilised for the Pass and Honours Degrees, with such a higher 
standard of marks and additional conditions as the University may 
determine for the Honours Degree. 


4, 5, and 6. On the general desirability of establishing a 
wider system of clinical teaching, of endowing medical 
teaching, and of organising medical research in London. 
7. On the necessity of the Royal Colleges preserving their 
autonomy in every other respect. 

Sir WILLIAM ALLCHIN (Senior Censor) proposed the 
adoption of the report. He said that the object of the report 
was to provide facilities for students in London to obtain a 
degree more readily than has hitherto been the case. He 
gave the history of previous attempts to meet the situation 
and said that the report now before the College consisted of 
proposals which had been previously before the College and 
which had received their sanction. The College had taken 
up a disinterested position, for the proposals would not 
be to the pecuniary advantage of the Colleges, which were 








working for the public good. The main principle that there 
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should be an association between the College and the Uni- 
versity, had been accepted,’ and the delegates had been 
instructed to make suggestions as to the evidence to 
be given before the Royal Commission; and he contrasted 
the terms of reference of the latest Royal Commission 
with those of the previous Commissions, and thought that 
the decision of the present Commission would represent a 
most thorough inquiry, and therefore the opportunity now 
before the Royal College of Physicians to express their views 
was a valuable one. The report was the basis on which the 
representatives were recommended to give evidence before 
the Commission. There was no intention of offering criticism 
on the procedure of the University itself, but the main point 
was to give effect to what was best for the medical student 
in London. Sir William Allchin then considered the 
paragraphs of the report seriatim, reminding his hearers that 
in every centre of teaching save London there was a university. 
The third heading, under which it was proposed that evidence 
should be given before the Royal Commission, had been pre- 
pared before the Commission was appointed. He particularly 
referred to the fact that nothing in that scheme conferred 
any disadvantage on provincial students. There would be 
some changes as the result of the Commission, and he asked 
if it were not desirable that the Colleges should take part in 
the movement, or otherwise their position would deteriorate. 

Dr. FREDERICK TAYLOR seconded the adoption of the 
report. He asked why the London student did not obtain 
the London degree, and said that the standard of the degree 
was the bar, for it was certainly higher than that of the 
Conjoint diploma. The Preliminary Scientific and the first 
M.B. examinations had a higher standard. A degree was 
clearly required of the same standard as that of the pro- 
vincial universities. 

Sir THoMAS BARLOW said the subject was one in which 
there had been a wide divergence of opinion in the College 
and the Faculty of Medicine of the University. The external 
side of the University presented a great difficulty. He 
thought that the provisions for the external student were 
unnecessary now that there were so many provincial 
universities. The second difficulty was that the teachers of 
the schools were not properly represented on the Senate of 
the University. The whole machinery had proved too 
complex and cumbrous. The Medical Faculty had been 
placed in a difficulty, for their only power had been to elect 
representatives to the Senate; all the rest had been per- 
missive. The Faculty, he maintained, should be the body 
regulating the teaching of medicine in the University of 
London. He read the following proposals of the Faculty 
(four in number’) which the Faculty had made to the 
Senate :— 


1. That the medical degrees of the University of London should be 
open only to those students who are students in the schools of the 
University. 

2. That all medical questions affecting the University should be 
submitted to some such body as the Faculty Board recommended by 
resolution of the Faculty of Medicine on March 26th, 1909. 

3. That all Boards of Studies in medical subjects shall be committees 
of the Faculty and appointed by the Faculty after receiving a report 
from the Faculty Board. 

4. That the Faculty Board shall report to a body of the character of 
the present Academic Council, who shall have executive power in all 
academic matters not involving finance. 


If the Faculty had the requisite powers such questions as 
they were debating would come before the teachers more 
simply than they would under the complex scheme suggested 
in the delegates’ report. The teachers must keep the matters 
in their hands and allow the College to carry on the work 
which it has done for generations. The difficulties of the 
London matriculation had been partially overcome by accept- 
ing certain equivalents. Modifications had also been made in 
the Preliminary Scientific Examinations, and he thought that 
the College would not be acting properly in discouraging 
scientific knowledge. It would be folly to suppose 
that every student entering in London should take the 
University{degree. A diploma must be granted, and therefore 
he pleaded again that the College should continue on its 
own lines. He moved an amendment to the effect that the 
College heartily thanks the delegates for the trouble they 
had taken, but that the whole matter should be referred 
back to a large committee of the College for consideration 
and report. 

Dr. J. RoSE BRADFORD seconded the amendment. He 





1 See the Annual Report of the Council of the College published in 
Tue Lancet, Oct. 23rd, 1909, p. 1234. 


wanted the question looked at from rather a larger stand- 
poict. He would abolish the external side from all faculties 
of the university. In medicine this side was a sham. Owing 
to the existence of the provincial universities there was no 
place for the external student. The ideals of the external 
side were radically opposed to those of the internal side and 
no compromise was possible, He thought the report did not 
meet the fundamental difticulty—namely, the higher standard 
of the University—and he could not understand how it could 
be overcome by holding examinations with assessors. The 
curriculum was the rock upon which the two views split, 
and the report did not adequately meet this difficulty. 

Dr. W. P. HERRINGHAM spoke as a member of the Faculty 
of Medicine of the University of London. He said that the 
second clause of the report did not satisfy the high aspira- 
tions that he had formed. He thought that the Faculty of 
the University should control the course of study and not be 
overruled by any other body. He argued that the main 
difficulty was one of standard, and thought that the abolition 
of the external student would help to remedy many of the 
difficulties that had been mentioned. 

Dr. E. H. STARLING said that the Colleges must act in 
unison with the members of the Faculty of Medicine, as several 
of these members were Fellows of the College. He wanted to 
give the London students a good degree, but not a cheap one, 
and he did not think the report should be construed as 
affording a cheap degree. The main thing, therefore, was 
the maintenance of a high standard, and he hoped that the 
representatives of the College would strongly support the 
members of the Faculty of Medicine here. 

Dr. NORMAN Moore said that no conclusion should be 
arrived at until the question had been considered by a com- 
mittee. He suggested that Sir Thomas Barlow should alter 
his amendment into one proposing that the matter should be 
referred to such a committee, and that no further steps 
should be taken until that committee had issued its report. 
He strongly objected to admitting assessors to the examina- 
tions of the College. 

Sir THoMAS BARLOW agreed to the modification of the 
amendment. 

Dr. E. IVENS SPRIGGS strongly supported the resolution. 

The PRESIDENT said that the principal idea had been to 
provide a degree for the genuine London student, who 
should be able to, but could not, obtain such a degree after 
four years’ study in the metropolis. It was not for this 
College to suggest to the University that the external side 
should be abolished—that was a suggestion that must come 
from the University itself; but he hoped that the College 
would place its views in a very decided manner before the 
Commission. 

Sir WILLIAM ALLCHIN, although agreeing in many 
particulars with Sir Thomas Barlow and Dr. Rose Bradford, 
reminded the College that the delegates had to approach the 
question from another side—namely, the reference given to 
the delegates by the College as to the association which 
should exist between the Royal Colleges and the University. 

The PRESIDENT then said that the amendment as altered 
was :— 

That the report dated Feb. 5th, 1910, be referred to a large com- 
mittee of the College for report to a future meeting of the College on 
the whole subject. 

This was carried by a large majority, and subsequently put 
and carried as a substantive resolution. The President was 
authorised to nominate the committee. 

The PRESIDENT then dissolved the Comitia. 





HOUSING IN RELATION TO ENDEMIC 
DISEASE IN WALES. 





“Cain rose up against Abel his brother and slew him ...... and Cain 
went out from the presence of the Lord ...... and he builded a city.” 

How much may be implied in the conjunction of being 
the first murderer and the first to build a city can only be 
fully appreciated by those acquainted with the statistics of 
the slum dweller. The conjunction need not be pressed too 
hard, but common observation associates a high death-rate 
with undue crowding of habitations, and Dr. Farr’s discovery, 
that length of life and density of population bear to each 
other a direct statistical relation, is still an accepted truth, 
withal it may not be the whole truth. Recent returns from 
London County Council dwellings show that in the most 





2 THE Lancet, Nov, 6th, 1909, p. 1379. 
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crowded quarters of London the death-rate can be reduced to 
8 per 1000. This must he qualified by the fact that the 
occupants of Council dwellings are, partially, selected lives. 
Certain grim facts which are to follow show, however, that 
the condition of the housing even when diffused may be 
responsible for much avoidable disease. This hardly needs 
stating, it is true, and it is not often that it is so obvious as 
in Wales. The official returns relating to tuberculous phthisis 
and pulmonary tuberculosis, cancer, and diphtheria indicate 
a state of affairs that is somewhat alarming. After due 
allowance is made for peculiarities of dietary, employment, 
climate, and other suggested contributory causes, the con- 
clusion becomes quite inevitable that the state of housing in 
Wales calls for a careful inquiry and prompt steps to remedy. 

Among the most obvious indications are the high mortality 
rates among infants. Glamorganshire doubles that of Oxford- 
shire. Allowing for the high birth-rate in the former and 
different employment conditions, the excess is serious. Since 
1880 the infantile death-rate has declined substantially in all 
the counties of England and Wales with the exception of 
five out of the six counties in South Wales and in North- 
umberland. Children of school age show also that something 
is amiss. Cardiganshire has 106 schools and 10,000 scholars, 
of whom Mr. Walter E. L. Davies states that 75 per cent. 
have previous history of disease, and he adds: ‘‘ The houses 
in large numbers of cases were damp, dilapidated, ill-venti- 
lated, and insanitary. Despite these conditions the children 
were particularly bright.” 

The average school attendance in England is 88-11 per 
cent. of those on the registers and in Wales 85, As there 
are 420,000 on the registers in Wales this shows over 12,000 
as failing attendance for some cause not applicable to 
England. Carrying the inquiry into the returns which include 
adults, we find in Carnarvonshire that the ratios of deaths for 
the same population were: from phthisis as 150 is to 100 for 
England and Wales, from cancer as 120 is to 100 for England 
and Wales ; and another Welsh county shows deaths from 
phthisis as 196 is to 100 for England and Wales, from cancer 
as 141 is to 100 for England and Wales; while yet another 
Welsh county gives (1905) the ratio of 178 deaths from 
phthisis (females) to 100 in England and Wales, 157 deaths 
from cancer (males and females) to 100 in England and 
Wales, and 206 deaths from diphtheria (males and females) 
to 100 in England and Wales. 

Dr. T. H. C. Stevenson in his report (1909) to the Registrar- 
General states, in reference to the following table, that ‘‘ of 
the 15 counties suffering the highest mortality from phthisis, 
not fewer than seven are Welsh; and that among these 
Cardiganshire experienced a death-rate which is nearly 
double the average for England and Wales.” 











Rate per million. 





Persons. Males. Females. 
England and Wales... ... 1156 1362 963 
Cardiganshire aul eis acdc 2270 2419 2130 
Merionethshire ... ... 4. 1576 1699 1461 
Carmarthenshire ... ...  ... 1574 1475 1663 
Carnarvonshire ... ... ... 1533 1618 1491 
Pembrokeshire .., ... .. 1413 1443 1385 
MOM = sc Snn gee. gan oxo 1386 1808 992 
Northumberland ... ... 4... 1363 1488 1246 
Oe 1335 1190 1472 
Lancashire a ee 1323 1602 1061 
ae ee ee 1277 1642 936 
Montgomeryshire... ... ... 1240 1352 1135 
fT 1218 1493 961 
Warwickshire .... 1. sco ss 1192 1560 848 
DONE NGS, ace sce” des” ees 1180 1201 1159 
NS cee) fos Dad, “bent 1177 1263 1096 


There appears to be substantial reason for attributing the 
state of affairs just disclosed as due very largely to the 
housing conditions. The population of Wales has increased 
87 per cent. in 50 years, while the increase in dwellings is 
estimated to be under 70 per cent. For a population of 


by last census, but 244,000 dwellings. Of these, 120,000 are 
one-, two-, three-, and four-roomed tenements. Glamorgan- 
shire (not including Cardiff or Swansea) has 7629 two-roomed 
tenements, of which 1172 were each occupied by four 
persons ; that is, every sixth of these humbler-class dwellings 
has four persons occupying a two-roomed tenement. Accord- 
ing to the Registrar-General’s standard of overcrowding 
Pembrokeshire shows 9:72 to 4:91 per cent. for Glamorgan- 
shire. 

Mr. J. D. Lloyd (Chirk), at an inquiry in 1894, referring 
to the fact that North Wales was the black spot in regard to 
phthisis on the map of England, said, ‘‘ It was really due to 
overcrowding, ignorance of sanitation, and bad drainage.” 
These statistics, together with visual and olfactory observa- 
tion, show that defective housing was an important factor in 
1908 in killing off over 4200 of our fellow countrymen and 
women in Wales from the diseases of phthisis, cancer, and 
diphtheria, the gravity of which may be further gauged from 
the fact that in the ten years ending 1908 there died in 
Wales from diphtheria 26,029 and 163,032 from phthisis, and 
that of the latter 21,676 were in Cardiganshire and 15,533 in 
Carmarthenshire. 

The economic loss from such results as the foregoing must 
be enormous, since for every death many must be ailing, and 
the virulence of the diseases is further aggravated by insani- 
tary surroundings. The latest Local Government Board 
returns show an almost complete neglect in Wales of the 
facilities given by the Housing Act (1900), where the obliga- 
tion is obvious. Much may be expected from the Housing 
and Town Planning Act in promoting greater enterprise on 
the part of local authorities which would stimulate private 
and associated efforts—such as have succeeded so well in 
England—in the provision of better housing for the people 
of Wales. The Welsh Housing Association referred to in 
THE LANCET of Jan. Ist (p. 44) should help forward the edu- 
cational aspect of the question, but, gua Portia :— 

‘If to do were as easy as to know what good to do, chapels had 
been churches, and poor men’s cottages princes’ palaces.” 


W. St.J. H. 





MEDICINE AND THE LAW. 


The Poor Man's Lanyer Movement and the Medical 
Profession. 

Not the least interesting evidence given before the Royal 
Commission on Divorce has been that of members of the 
legal profession, who in connexion with the University 
settlements in the East-end of London have gained experi- 
ence of their subject as poor men’s lawyers. The witnesses 
in question have brought into prominence the benevolent 
work undertaken and carried on without ostentation and 
without reward during recent years by them and their 
colleagues with a view to placing sound legal advice, 
free from any potentiality of subsequent profit to 
the giver, within the reach of the poorest classes. 
It has been suggested that the medical profession might 
take an important part in the movement by supplying 
advice as distinct from treatment in cases of a medico-legal 
character. Obviously such advice might be useful, not only 
in cases in which questions of compensation for injuries are 
raised, but in many others, as, for example, in divorce, the 
subject of the Commission’s inquiry. The medical profes- 
sion, however, already does vast masses of work gratuitously 
as well as of work inadequately paid for among the poor, 
and the difficulty which would obstruct its members in 
undertaking to any considerable extent functions of a purely 
medico-legal character as a work of charity would be such 
as do not affect the poor man’s lawyer. The latter can 
do much by giving advice, although no doubt he could do 
more if he could appear for his client in courts of law. From 
this, however, he is deterred by professional etiquette and by 
the fear lest it should be suggested that he sought self- 
advertisement. The medical man, in like manner, could 
hardly hold himself out as an expert witness ready to appear 
in court in support of one of the parties to litigation, but in 
his case the advice alone would not be likely to be of 
substantial service. What would be wanted of him would be 
that, being in the position to give a trustworthy opinion upon 
certain physical conditions, he should come forward and 
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evidence of the-hospital surgeon or of the paid medical man 
might be unobtainable or in which their testimony might be 
usefally supplemented and confirmed. To do this would not 
only cause questions of medical ethics to be raised but would 
involve a considerable tax, through loss of time, upon those 
undertaking to do it. 


An Impudent Fraud. 


At the recent Durham assizes Adam Melrose Porteous 
pleaded guilty to obtaining by false pretences a sum of £81 
and food from the visiting committee of the Durham County 
Asylum in the following circumstances. A. M. Porteous 
having at one time entered as a medical student at Edinburgh, 
and having since qualified as a member of the Veterinary 
Surgeons’ Institute at Edinburgh, practised for some time as 
a veterinary surgeon at Plumstead, describing himself at the 
same time on his door-plate as Dr. Porteous, and practising 
medicine under that title upon human patients. In 
1907, counsel informed the court, he made an attempt 
to get his name inserted in the Medical Directory, 
accompanied by an imposing list of medical degrees, 
to none of which he was entitled. The vigilance 
of the editor of the Directory, however, detected the deceit, 
and the prisoner merely repeated his claim to the titles put 
forward and expressed indifference as to their appearing 
with his name in the volume. In 1908, however, he applied 
for the post of surgeon on board a ship and assumed in so 
dcing the names of Mr. William James Porteous, a registered 
medical practitioner. In this application he was unsuc- 
cessful, but, still personating Mr. W. J. Porteous, and 
armed with forged testimonials, he was afterwards accepted 
as locum-tenent during the absence of the medical super- 
intendent at the Durham County Asylum. He occupied the 
post without detection until August, 1908, and it was not until 
after he had left the asylum that the fraud was discovered. 
He was at length arrested after his return from serving as a 
ship’s surgeon, in which capacity he appears also to have 
been engaged between the time of his committal and his 
trial. Mr. Justice Ridley passed a sentence of six months’ 
imprisonment in the second division, observing that he would 
have made it a heavier one if it had turned out that the 
prisoner had been ignorant of the duties which he undertook 
to perform, This reason for a light sentence on such an 
occasion hardly seems adequate. The fact that the visiting 
committee did not have their attention called to any proof 
of such ignorance does not show that none existed, and the 





the importance and utility of such an instrument will at once appear 
evident to you, whose attention has been for so many years and with 
such advantage directed to contagious fever, I shall not further 
trespass than by enumerating a few of the benefits which may be 
obtained from the employment of this apparatus. 

1. It will afford the means of disinfecting articles whic 
conveniently washed, such as hats, shoes, many woollens, 
it would therefore be often necessary to destroy. 

2. It will greatly diminish, or altogether remove, the danger neces 
sarily attendant upon the process of disinfecting clothes by washing ; 
by often enabling us to dispense with washing, or by destroying the 
virulence of the contagion, before the clothes are submitted to this 
process. 

3. It would cause a very considerable reduction in the expenditure 
of fever institutions by lessening the quantity of washing 

4. It can be immediately placed in any situation in which it may 
be required, being portable. 

5. This apparatus, by a little addition, forms a most 
ment for fumigating partially or generally the surface of patients, or 
for administering any possible description of vapour-bath; its being 
applicable to these purposes must necessarily increase its utility in 
hospitals. 

6. It is scarcely necessary to observe, how perfectly it will afford 
the means of destroying insects in wearing apparel or bed-clothes, and 
how useful it would therefore be in prisons and poor-houses, I have 
the honour to be, your most obedient servant, 


*h cannot be 
and which 


perfect instru- 


W. WALLACE. 
To Fr. Barker, Esq., M.D., 
Secretary to the General Board of Health, 
Dublin.” 
To the above letter I received the following answer : 
“February 1, 1823. 


**Sir,—I am directed to forward to you the following resolution of 
the General Board of Health, passed at a meeting held on February 1, 
1823 


** Resolved, That the instructions under which we act, as a Board 
of Health, do not authorise us particularly to notice Mr. Wallace’s 
apparatus for the application of steam, gases, Xc., as a means of curing 
disease, or destroying infection, but we feel ourselves bound to acknow- 
ledge that it has been seen and examined by several of the members 
of this Board, who have expressed a very tavourable opinion of its 
utility and fitness for the purposes to which it is applied. I have 
the honour to be, Sir, 

Your very obedient servant, 
Fr. BARKER, 
Secretary to the General Board of Health. 

To W. Wallace, Esq., &c.” 


These interesting drawings were reproduced in the same number 
of THk Laxcer from which the above excerpt is transcribed. Vide 
also ‘*‘ Looking Back” in THe Lancer Jan. 22nd, 1910, p. 261, 
referring to the classic experiments of Dr. Henry of Manehester on 
the * Disinfecting Powers of Increase 1 Temperatures.” 
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dangers which have been incurred by helpless persons are 
obvious. 
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ON THE 
DISINFECTING POWERS OF HEAT. 
By WILLIAM WALLACE, Esq., Surgeon, M.R.T.A., Dublin. 





To the Editor of THE LANCET. 

Srr,—It is more than twelve years since a series of experi- 
ments were instituted and performed by me, with the view 
of ascertaining the power of heated air, and of many other 
agents, to destroy contagion. These experiments, and their 
results, were made known at the time in my lectures, and in 
conversations with professional friends. The attention of the 
General Board of Health of this city was also drawn to the 
subject by me nearly ten years ago, as will appear from the 
following letter, written at a time when contagious fever 
prevailed most extensively in Ireland :— 

October 11, 1822. 

‘* Sir,—At this moment, when fever is causing such devastation in 
some parts of this country, I feel it to be my duty to request, through 
you, the attention of the *‘General Board of Health” to the apparatus 
which I have constructed for destroying any contagion that may exist 
in the bed-clothes, or wearing apparel, of fever patients, upon the 
principle of exposing them to heated air of any temperature, either 
alone or saturated with aqueous vapour, or any gaseous agent I shall 
not occupy your time by any details respecting its mechanism; this 
will be sufficiently understood from the drawings* which accompany 








this letter, and from an examination of a model, which I shall have 
the honour of sending you for the inspection of the Board; ‘and as 


| COLONY OF HONG-KONG: PUBLIC HEALTH REPORT FOR 1908. 


A JOINT report on the public health of Hong-Kong in the 
year 1908 has been issued by Dr. J. M. Atkinson and 
Dr. W. W. Pearse, respectively the principal civil medical 
ofticer and the medical officer of health of the colony. 

For administrative purposes that portion of the colony 
which is under the jurisdiction of the sanitary board consists 
of the Island of Hong-Kong, together with a section of the 
‘«new territories * known as New Kowloon. The population 
of the colony is estimated at 336,000, of whom about 13,000 
are either Europeans or Americans, the rest consisting of 
Chinese, Malays, East Indians, and Africans. Of the white 
population 6838 belong either to the army or the navy, the 
remainder being civilians. At the census of 1906 not less 
than 70-1 per cent. of the inhabitants, exclusive of the army 
and navy, were male adults; at the 1901 census the per- 
centage had been 72:6, so that the proportion of females in 
the Hong-Kong population has increased in the last few 
years. 

The birth-rate among the non-Chinese population was 
14:43 per 1000, whilst among the Chinese population it did 
not exceed 6:24 per 1000. But the registered total of Chinese 
births does not even approximately represent the number 
that have actually occurred; for it is known that few, 
if any, of the births of infants dying within the first month 
of life have been registered at all. On this account 
the large number of infants at this early age which 
are found dead or dying in the streets, as well as those 
brought to the convents in a dying condition, are assumed to 
have been born in the colony but not registered. In order t« 
arrive at something approaching a true birth-rate these are 
added to the registered births, but even then the birth-rate 
(6-24 per 1000) is believed to be far below the truth 

The detailed public health work of Hong-Kong is per- 
formed for the most part by sanitary inspectors charged with 
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definite duties of disinfection and with the carrying out of 
special measures for the suppression of plague; but in certain 
instances these duties are discharged by police officers acting 
in their respective districts. The health of the inhabitants of 
Hong-Kong is under the care of medical officers of excep- 
tionally high qualification. Not only are they in most cases 
graduates of British universities, but many of them are 
specially qualified in sanitary science, whilst two of them 
hold in addition the Cambridge diploma in tropical medicine 
and public health. The deaths in the year 1908 numbered 
9271, of which about a tenth part were due to plague. The 
Chinese community died at the annual rate of 28-4 per 1000 
living, and the non-Chinese community at the rate of 14-8 
per 1000. The causes of mortality are set forth in the report 
and particulars are given of the ages at death and of the 
chief diseases causing it ; but the disease groupings adopted 
in the tables hardly admit of comparison with those of 
the mother country. Among the Chinese tuberculous phthisis 
accounts for a death-rate of 2-3 per 1000, and ‘‘ respiratory 
disease’ for a rate of 7°8 per 1000. Coincidently with the 
establishment of appropriate measures considerable diminu- 
tion in the fatality of malaria has been observed. There 
was a recrudescence of plague during 1908, the total attacks 
amounting to 1073 with 986 deaths. The special recom- 
mendations of the Indian Plague Commission for dealing 
with this disease have been carried out hitherto with 
encouraging results. Of Asiatic cholera 56 cases occurred, 
all but 3 of which were among the Chinese. All the Chinese 
cases and one of the others ended fatally. The cases of 
enteric fever numbered 38, being only half as numerous as in 
the preceding year. The source of infection in this disease 
is frequently traced to the eating of raw vegetables, salads, 
&e., which in China are always manured with diluted 
human excreta. Oysters also should be looked upon with 
suspicion, and should never be eaten uncooked. Both 
diphtheria and puerperal fever appear to assume an 
exceptionally fatal form in Hong-Kong, 12 out of 14 native 
patients suffering from the latter disease, and all the 8 native 
patients suffering from the former disease having died during 
the year. 
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HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8288 births and 4361 
deaths were registered during the week ending March 12th. 
The annual rate of mortality in these towns, which 
had steadily declined in the five preceding weeks from 17-0 
to 14:5 per 1000, further fell to 13:6 in the week 
under notice. During the first ten weeks of the current 
quarter the annual death-rate in these towns averaged 15-3 
per 1000; the mean rate in London during the same 
period was also equal to 15:3. The lowest reported annual 
rates of mortality in the 76 towns last week were 4:9 in 
King’s Norton, 7:5 in Tottenham, 7:8 in Warrington, and 
8:2 in Leyton ; the rates in the other towns ranged upwards, 
however, to 19:2 in Coventry and in Birkenhead, 19-4 in 
Stockport, 21:6 in Swansea, and 23:3 in Stockton. In 
London the recorded death-rate last week did not exceed 
13:4 per 1000. The 4361 deaths registered in the 76 towns 
last week showed a further decline of 288 from the numbers 
returned in recent weeks, and included 289 which were 
referred to the principal epidemic diseases, against 266 and 
328 in the two preceding weeks ; of these 289 deaths, 122 
resulted from whooping-cough, 45 from measles, 37 from 
diarrhcea, 34 from scarlet fever, 32 from diphtheria, 
and 19 from enteric fever, but not 1 from small-pox. 
The mean annual rate of mortality in the 76 towns last 
week from these epidemic diseases was equal to 0-9 per 1000, 
against 0:8 and 1:0 in the two preceding weeks. No death 
from any of these epidemic diseases was registered last week 
in Brighton, Tottenham, Southampton, Norwich, Halifax, 
Wolverhampton, or in 11 other smaller towns; the annual 
death-rates therefrom ranged upwards, however, to 2:0 
in Hull and in Stockport, 2:3 in Hastings, 2-8 in 
3urton-on-Trent, and 3-9 in Burnley. The 122 fatal 


cases of whooping-cough in the 76 towns last week 
showed a further slight increase upon the numbers in 
the two preceding weeks, and caused annual death-rates equal 
to 1-3 in West Hartlepool, 1-6 in Barrow-in-Furness, 2:3 in 
Hastings, and 2:8 in Burton-on-Trent. The 45 deaths from 











measles, however, showed a decline of 43 from the number 
in the previous week; the highest death-rates from this 
disease last week were 1:5 in Hanley, in West Bromwich, 
and in Burnley. The fatal cases of scarlet fever, which had 
been 22, 32, and 29 in the three preceding weeks, rose again 
to 34 last week, of which 9 occurred in London, 4 in Liver- 
pool, 3 in Coventry and in Manchester, and 2 in Leicester. 
The 37 deaths attributed to diarrhoea differed but slightly 
from the numbers in recent weeks, but included 3 in Middles- 
brough. The 32 deaths from diphtheria showed a decline of 
18 from the number in the previous week, but included 10 in 
London and its suburban districts, 3 both in Burnley and in 
Hull, and 2 each in Bristol and in Birmingham. The deaths 
referred to enteric fever, which had been but 14 and 17 in the 
two preceding weeks, further increased to 19 last week, of 
which 2 occurred both in Preston and in Hull. The number 
of scarlet fever patients under treatment in the Metropolitan 
Asylums and in the London Fever Hospital, which had 
declined in the 21 preceding weeks from 2819 to 1766, 
had further fallen to 1754 on Saturday last ; 190 new cases 
of this disease were admitted to these hospitals during 
last week, against 193 and 211 in the two preceding weeks. 
The Metropolitan Asylums Hospitals contained no case of 
small-pox on Saturday last. Of the 1254 deaths regis- 
tered in London last week, 279 were referred to pneumonia 
and other diseases of the respiratory system, against 
numbers declining steadily from 425 to 290 in the four pre- 
ceding weeks ; these 279 deaths last week were 164 below the 
corrected average number in the corresponding week of the 
five years 1905-09. The causes of 45, or 1-90 per cent., of 
the deaths registered in the 76 towns last week were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death last week were duly 
certified in Leeds, Sheffield, Bristol, West Ham, Bradford, 
Newcastle-on-Tyne, Nottingham, Salford, and in 49 other 
smaller towns; the 45 uncertified causes of death in the 76 
towns last week included 11 in Birmingham, and 5 each in 
Manchester, Liverpool, and Sunderland. 





HEALTH OF SCOTCH TOWNS. 


In eight of the principal Scotch towns 865 births and 622 
deaths were registered during the week ending March 12th. 
The annual rate of mortality in these towns, which had 
been 16:2 and 16:3 per 1000 in the two preceding 
weeks, further rose to 17-2 in the week under notice. 
During the first ten weeks of the current quarter 
the annual death-rate in these towns averaged 17:7 
per 1000, and exceeded by 2:4 the mean rate during the 
same period in the 76 largest English towns. The annual 
death-rates last week in these eight Scotch towns ranged 
from 11:7 and 14:6 in Paisley and Aberdeen, to 19:6 in 
Edinburgh and 24°8 in Greenock. The 622 deaths from all 
causes in the eight towns last week exceeded the number 
in the previous week by 32, and included 82 which were 
referred to the principal epidemic diseases, against 79 in 
each of the two preceding weeks. These 82 deaths were 
equal to an annual rate of 2:3 per 1000 ; the mean death- 
rate from the same diseases in the 76 English towns 
last week did not exceed 0°9 per 1000. These 82 deaths 
in the Scotch towns last week included 46 from measles, 
12 from whooping-cough, 12 from diarrhcea, 5 from scarlet 
fever, 5 from diphtheria, and 2 from ‘‘fever,’” but 
not one from small-pox. The 46 fatal cases of 
measles in the eight towns showed an increase of 6 
upon the number in the previous week, and included 
24 in Glasgow, 11 in Greenock, 5 in Leith, and 
3 both in Edinburgh and in Dundee. The deaths from 
whooping-cough, which had been but 8 and 2 in the two 
previous weeks, rose last week to 12, of which 5 occurred 
in Glasgow, and 2 each in Edinburgh, Dundee, and 
Greenock. The 12 deaths attributed to diarrhoea were 
within 2 of the number in the previous week. The 5 fatal 
cases of scarlet fever corresponded with the number in the 
previous week, and included 2 both in Glasgow and in 
Dundee. ‘Two of the 5 deaths from diphtheria, showing a 
decrease of 7 from the number in the previous week, 
occurred in Aberdeen. The deaths referred to ‘‘ fever,” 
which had been six in each of the two preceaing weeks, 
declined to 2, and included 1 each in Glasgow and in 
Edinburgh. The deaths in the eight towns referred to 
diseases of the respiratory system, which had been 97 
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and 114 in the two preceding weeks, declined again to 107 
last week, and were 66 below the number returned in the 
corresponding week of last year. The causes of 21, or 3°4 
per cent., of the deaths in the eight towns last week were 
not certified or not stated; in the 76 English towns the 
proportion of uncertified causes of death last week did not 
exceed 1-0 per cent. eras 
HEALTH OF IRISH TOWNS. 

In 22 town districts of Ireland, having an estimated popu- 
lation of 1,151,790 persons, 608 births and 482 deaths were 
registered during the week ending March 12th. The mean 
annual rate of mortality in these towns, which had been equal 
to 22:8 and 22-4 per 1000 in the two preceding weeks, further 
declined to 21°8 in the week under notice. During the 
first ten weeks of the current quarter the annual death- 
rate in these Irish towns averaged 22°3 per 1000, whereas the 
mean rate during the same period did not exceed 15:3 
in the 76 largest English towns and 17:7 in the 
eight principal Scotch towns. The annual death-rate last 
week was equal to 24°5 in Dublin, 21-6 in Belfast, 20°5 
in Cork, 18-0 in Londonderry, 15:0 in Limerick, and 
27:3 in Waterford ; the mean annual death-rate last week 
in the 16 smallest of the Irish towns was equal to 18-9 
per1000. The482 deaths from all causes in the 22 town districts 
last week showed a further decline of 13 from the numbers 
in the two preceding weeks, and included 28 which were 
referred to the principal epidemic diseases, against 28 and 
30 in the two previous weeks; these 20 deaths were equal 
to an annual rate of 1-3 per 1000; in the 76 English 
towns the mean rate last week from the same diseases 
did not exceed 0:9 per 1000, while in the eight Scotch 
towns it was equal to 2:3. The 28 deaths from these 
diseases in the Irish towns last week included 15 from 
whooping-cough, 8 from diarrhoea, 2 from ‘‘ fever,” and 
one from diphtheria, but not one from scarlet fever or 
from small-pox. The fatal cases of whooping-cough, 
which had been 17 and 20 in the two preceding weeks, 
declined to 15 last week, of which 12 occurred in Belfast 
and 2in Dublin. The 8 deaths attributed to diarrhcea in- 


cluded 3 in Dublin and 2 both in Belfast and in Londonderry. 


The 2 fatal cases of measles also occurred in Belfast and 
Londonderry; a death from typhus was returned in 
Waterford, 1 from enteric fever in Belfast, and 1 from 
diphtheria in Dublin. The deaths in the 22 town 
districts referred to pneumonia and other diseases of the 
respiratory system, which had been 146 and 118 in the 
two preceding weeks, further declined last week to 113. 
The causes of 24, or 5:0 per cent., of the deaths registered 
last week in the Irish towns were not certified ; in the 76 
English towns the proportion of uncertified causes of death 
last week did not exceed 1:0 per cent., and in the eight 
principal Scotch towns it was equal to 3°4 per cent. 





THE SERVICES. 


RoyaAL NAvy MEDICAL SERVICE. 

THE following appointments are notified :—Fleet-Surgeons: 
J. A. Keogh to the Cochrane, L. Bidwell to the Vanguard, 
J. C. Wood to the Natal, and J. C. Durston to the Cyclops. 
Staff-Surgeons: F. J. L. P. McKenna to the Leander, 
additional, for the Tyne, on recommissioning; E. T. P. 
Eames to the Cressy; A. R. H. Skey to the Juno; W. R. 
Trythall to the /sis; F. F. Lobb and J. Boyan to the 
Victory, additional, for disposal; and E. O. B. Carbery to 
the Vernon. Surgeons: E. M. W. Hearn to the Victory, 
additional, for disposal ; E. R. L. Thomas to the Argonaut ; 
G. E. Hamilton and T. E. Blunt to the Vivid, additional ; 
and W. C. B. Smith to the Wildfire and H. 8. Turner to the 
Vivid, both additional, for disposal. 

RoyaAL ARMY MEDICAL Corps. 

Lieutenant-Colonel Robert Doveton Hodson has been 
appointed medical officer in charge of troops at Trowbridge 
(Wilts). Lieutenant-Colonel F. 8S. Heuston, C.M.G., has been 
selected for increased pay under Article 317 of the Royal 
Warrant. Lieutenant-Colonel E. P. Nichols from Jullunder 
has been appointed to the medical charge of troops at 
Jersey. Lieutenant-Colonel G. Wilson from Mooltan has 
been posted to the Eastern Command. Brevet-Colonel Sir 





William B. Leishman has been reappointed professor of patho- 
logy at the Royal Army Medical College, Millbank, with effect 
from Feb. lst. Lieutenant-Colonel R. Caldwell has joined at 
Wynberg. Major H. B. Scott has been posted to the London 
District for duty. Major J. M. Buist, from Wynberg, has 
been appointed to the Southern Command for duty. Major 
M. M. Rattray, from Bangalore, has been transferred to the 
home establishment. Major E. W. W. Cochrane has 
embarked for Bermuda. Captain A. F. Carlyon has arrived 
home from West Africa. Captain P. J. Hanafin, from 
Wynberg, has been posted to the Eastern Command. 
Captain H. C. R. Hime has embarked for India. 
Captain E. G. R. Lithgow, on arrival at Aden from 
India, has been appointed for duty at the station 
hospital and as Staff-Surgeon steamer Point. Lieu- 
tenant F. Worthington, on return from special duty in 
Somaliland, has been posted to the Cork District for duty. 
Lieutenant G. Petit, Lieutenant F. S. Stuart, Lieutenant 
J. B. Hanafin, Lieutenant H. Gibson, Lieutenant G. A. T. 
Conyngham, and Lieutenant B. Varvill have embarked for 
India. Lieutenant A. Fortescue, attached to the station 
hospital, Cawnpore, has been appointed to the medical 
charge of the Cawnpore Harness and Saddlery Factory and 
also to the medical charge of the 26th Mule Corps. 
TERRITORIAL FORCE. 
Royal Army Medical Corps. 

For attachment to Units other than Medical Units.—Donald 
John Armour to be Lieutenant (dated Feb. Ist, 1910). 
Captain John Forbes, from the 1st London (City of London) 
Field Ambulance, Royal Army Medical Corps, to be Captain 
(dated Feb. 2nd, 1910). 

Rifles for drill purposes have been issued to the corps 
units in order that the men may learn the mechanism of the 
weapons and their use as splints. 


INDIAN MEDICAL SERVICE. 

Lieutenant-Colonel T. Grainger, Principal Medical Officer, 
Burma Division, has been promoted Colonel, vice Colonel 
H. K. McKay, C.B., O.I.E., retired. Lieutenant-Colonel 
C. M. Moore, Bombay, has been appointed to officiate as 
Staff Officer, Medical Mobilisation Stores, 4th (Quetta) 
Division, from May 26th next. Lieutenant-Colonel W. H. 
3urke, Bombay, has been permitted to retire from Jan. Ist. 
Major M. P. OG. Lalor has embarked for India on 
the termination of his leave. Major N. R. J. Rainier, 
Civil Surgeon, Chindwara District, has been placed in 
medical charge of the Seoni District, Central Provinces. 
Captain M. F. White, Bombay, has had his leave extended 
six months, and Captain R. A. Lloyd has had his leave 
extended seven months. Captain J. McC. A. Macmillan, 
officiating Civil Surgeon, Seoni, Central Provinces, has been 
transferred in the same capacity to the Hoshangabad District. 
Captain W. H. Boalth has been appointed to the Sagaing 
District as a special plague officer. Lieutenant A. deC. C. 
Charles has been appointed a specialist in advanced operative 
surgery for the 3rd (Lahore) Division of the Northern A-my. 


INDIAN SUBORDINATE MEDICAL DEPARTMENT. 


Assistant Surgeon Rai Munna Lal has been appointed an 

Honorary Assistant Surgeon to H.E. the Viceroy of India. 
DEATHS IN THE SERVICES. 

Lieutenant-Colonel John Peter Hamilton Boileau, A.M.D. 
(retired), at his residence, Trowbridge, Wilts, aged 68 years. 
He entered the Army Medical Department shortly after 
obtaining his degree and retired about four years ago after 
completing 42 years’ service. The deceased officer was 
assistant professor of pathology at the Army Medical School, 
Netley, from 1876 to 1883, medical officer in charge of the 
station hospital at Meerut 1890-95, and was medical officer 
in charge of troops at Trowbridge 1896-1906. He wrote 
several articles in the Army Medical Department Reports and 
also contributed to THE LANCET. 

THE BRITISH RED Cross SOCIETY. 

At the invitation of the Lady Mayoress a large gathering 
of influential City men and their wives assembled in the 
Egyptian Hall of the Mansion House on March 10th for the 
purpose of forming a City of London branch of the Red 
Cross Society. Among those who supported Lady Knill were 
the Lord Mayor and sheriffs, Sir Frederick Treves, General 
Sir Henry and Lady Mackinnon, Sir Melvill and Lady 
Beachcroft,and the mayors of several metropolitan boroughs. 
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The Lady Mayoress, in asking Sir Frederick Treves to 
deliver an address, said that every other county in England 
and Wales had its own branch of the Red Cross Society and 
the City of London must not be behindhand in the work. Sir 
Frederick Treves, after explaining the work of the Red 
Cross Society, said that the work was essentially a woman’s 
work, and reminded his hearers that the Queen, on the 
inauguration of the British Red Cross Society at Marlborough 
House in 1905, had appealed to the women of England to 
assist her in carrying out her great scheme on that ground. 
On the motion of the Lord Mayor, seconded by Sir Melvill 
Beachcroft, a resolution was unanimously adopted expressing 
the desirability of establishing a branch of the society in the 
City and referring the matter to a committee under the 
presidency of the Lady Mayoress, and consisting of Lady 
Dimsdale, Lady Savory, Lady Mackinnon, and such other 
members as might desire to serve, in order that the necessary 
steps might be taken to bring a branch into existence. 

On March 14th the Mayor of Kensington, Sir Walter Philli- 
more, presided over a meeting held at Kensington Town Hall 
for the purpose of forming a branch of the Red Cross Society. 
Sir Frederick Treves delivered an address. The movement 
in Kensington has been initiated by Lady Phillimore, who 
will be president of the new branch. 


INDIAN MEDICAL SERVICE DINNER. 

The annual Indian Medical Service dinner took place at 
Lucknow on Feb. 10th, Lieutenant-Colonel G. F. A. Harris, 
the officiating Inspector-General of Civil Hospitals in the 
United Provinces, presided and about 40 members sat down. 
The guests included the chief military medical officers in 
Lucknow. 

THE RECTORSHIP OF THE IMPERIAL COLLEGE OF SCIENCE. 

Sir Alfred Keogh, K.C B., who until recently was Director- 
General of the Army Medical Service, has accepted the 
Rectorship of the Imperial College of Science. 





Correspondence. 


** Audi alteram partem.” 


THE PREVALENCE OF TUBERCULOSIS 
AMONG SCHOOL CHILDREN. 
To the Editor of THE LANCET. 


Sir,—Any communication from such an eminent tubercu- 
losis specialist as Dr. R. W. Philip on the above subject must 
be of general interest to readers of THE LANCET, and his letter 
in to-day’s issue touches on many points of vital importance 
for physicians specially concerned with the welfare of 
children. The very acceptation of the meaning of the term 
‘*tuberculosis”’ appears to be changing among. scientific 
clinicians, and I am consequently emboldened to ask Dr. 
Philip for an answer to these questions, How does he define 
tuberculosis ? What does he mean when he says a patient is 
suffering from tuberculosis ” 

Personally, I concur most fully with him in his aspira- 
tion that the standard of clinical training should be as 
high as possible, and most distinctly agree with him that 
the amount of tuberculous infection in young children is 
enormous. But are we to consider as standard tests of 
‘‘the stigmata of tuberculosis” in young children the tests 
mentioned—namely, ‘‘(a) palpation for evidence of 
glandular enlargement of the anterior cervical and supra- 
clavicular areas (only cases showing at least a dozen such 
enlarged glands were incladed as positive) ; (>) percussion of 
the apices ; and (c) auscultation of the apices ’’? 

I understand from what he says that children disclosing 
‘* stigmata of tuberculosis” under examination by these 
tests, children who are otherwise *‘in fairly good health” 
and who have no other distinct morbid physical signs, 
are those he would class as suffering from the latent, in 
contra-distinction to ‘‘ aggressive,” disease. I cannot help 
thinking that the three tests mentioned are not wholly 
reliable as conclusive proof of the presence or absence of 
tuberculous infection in children of school age, and more 
especially in the younger of these children. The character- 
istics of tuberculous infection in the early years of life are 
largely peculiar to that age period, and while bowing to the 
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experience of Dr. Philip I would suggest that post-mortem 
findings do not altogether tally with this description of 
‘*clinically determinable infection.” 

Iam wholly at one with Dr. Philip in realising the vital 
importance of the right recognition of all the aids and 
methods at hand for the determination of the existence of 
tuberculous disease, but at the same time, in striving after 
‘* refinement of examination,” it is certainly possible to over- 
look the obvious, and the detection of a small patch of 
bodily tissue possibly, or even probably, containing liv: 
tubercle bacilli does not necessarily prove that we have 
unearthed the root of the present evil. 

A girl of 7 or 8 years of age was brought to see me a short 
time ago at the Royal Hospital for Sick Children. Three 
months previously she had suffered from an attack of 
measles, and since that time had been troubled with a 
constant cough. The mother was informed by the physician 
whose advice she sought (three days before she came to the 
hospital) that her daughter was suffering from consumption, 
that the upper part of her right lung was diseased. I could, 
however, discover no abnormal physical signs in the chest. 
The child looked distinctly ill, pallid, anzmic, and thin ; 
there was loss of appetite, lethargy, and general debility. 
There was no sputum obtainable, and there never had been. 
To von Pirquet’s tuberculin test the reaction was negative. 
There was, however, present a condition of pharyngitis and 
caries of the teeth in a marked degree. With attention 
primarily directed to the dental caries steady improvement 
in the general condition at once occurred, and as seen to-day 
the child is apparently in ‘* normal health.” 

And this is no isolated case. I have seen many such, not 
all due to dental caries, but to conditions other than tubercle 
infection. And though ‘ refinement of examination ” may in 
such cases disclose latent foci of tuberculous infection I 
consider that it is positively immoral to hall-mark these 
children consumptive or tuberculous without the most careful 
exclusion of all other causes for the condition present at the 
time. Iam, Sir, yours faithfully, 

Edinburgh, March 12th, 1910. A. DINGWALL FORDYCE,. 


UNDER-FEEDING OF 
INFANTS. 


To the Editor of THE LANCET. 


THE BOTTLE-FED 


S1r,—The subject of infantile mortality and the rearing of 
infants is receiving much attention nowadays, and doubtless 
many a medical officer of health besides myself prides 
himself on goed work done in this direction and can point 
to annual tables of statistics showing a steady decline of the 
infantile death-rate. 

One of the principal errors we have to combat is the 
systematic under-feeding of bottle-fed infants, the prevailing 
notion seeming to be that cows’ milk is three or four times 
stronger than human milk and that it needs corresponding 
dilution. The point is clearly dealt with by Playfair, who in 
the second volume of his book on ‘‘ Midwifery,” speaking of 
the feeding of infants with cows’ milk, says :— 

A common mistake is over-dilution, and it is far from rare for nurses 
to administer one-third cows’ milk to two-thirds water. The result of 
this excessive dilution is that the child becomes pale and puny and has 
none of the firm and plump appearance of a well-fed infant. The prac 
titioner, should, therefore, ascertain that this mistake is not being made, 
and the necessary dilution will be best obtained by adding to pare fresh 
cows’ milk one-third hot water, so as to warm the mixture to about 98°, 
the whole being slightly sweetened with sugar of milk or ordinary 
crystallised sugar. After the first two or three months the amount of 
water may be lessened, and pure milk, warmed and sweetened, given 
instead (fourth edition, p. 295). 

This is wise advice, and an experience of 25 years’ practice, 
during which I have paid particular attention to this point, 
has convinced me of its wisdom. The difference in an infant 
who has first been fed with the excessively diluted milk, and 
then has been given for a few weeks the more generous 
mixture, needs only to be seen to be appreciated 

In teaching these facts to patients and to the publie 
I have found practically that the chief obstacle to 
be overcome almost invariably is the argument that a 
nurse or doctor had ordered this extreme dilution, and now 
it appears that no less an authority than ‘*The National 
League for Physical Education and Improvement” is 
advising the same underfeeding. I enclose a leaflet on 
‘* How to Bring up a Baby” which the League has récently 
sent to me; it is numbered fiftieth thousand and has 
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evidently been extensively circulated. In paragraph 15 a 
table is given for the preparation of infants’ food from cows’ 
milk. This advises, as you will see, during the first 
fortnight a dilution of parts of water with L of milk. 
Equal parts of milk and water are not reached until the 
third month, 2 parts of milk to 1 of water are arrived at in 
the sixth month, and when the baby is 9 months old a 
strength of 3 parts of milk to 1 of water is finally 
recommended ! 

Besides excessive dilution, the total amount of food advised 
is very small. Nothing is said as to the varying capacity of 
different babies, but it is laid down that ‘‘ the exact 
quantities of milk and water should be measured out,” and 
then the maximum daily amount allowed for a child from 
5 to 6 months old, if fed regularly day and night, is 
32 ounces, in eight meals of 4 ounces each, each meal con- 
taining 24 ounces of milk—exactly one pint of milk a day. 
Such feeding as that recommended here is, for ordinary 
healthy babies, nothing short of semi-starvation, and issued, 
as it is, authoritatively, it is a serious thing, for the point is 
of such importance as to outweigh all the good advice on 
other points given in the leaflet. 

Incidentally, I notice that two bottles are recommended. 
Practically, the obligation to keep the bottle clean is less 
easily avoided if only one bottle be used and the simple rule 
be made that when not in use the bottle is to be kept in a 
basin of clean water. At any visit the doctor or health 
visitor has only to ask, ‘‘ Let me see the bottle,” and it 
should be found in its basin. I write this only because I am 
convinced that a serious error is being made in advising such 
free dilution of milk for the feeding of infants, and in the 
hope that this protest may lead to the correction in this point 
of an otherwise excellent leaflet. 

I am, Sir, yours faithfully, 

Bromsgrove, March 9th, 1910. CAMERON KIppD. 


THE ASSTHETICS OF ANESTHETICS. 
To the Editor of THE LANCET. 


S8ir,—The publication in THE LANCET of March 5th of 
Dr. Hewitt’s exceedingly interesting and instructive lecture 
on the Esthetics of Anmsthetics raises some important 
questions from the surgeon’s point of view. In the first 
place, it is evident that when the anesthetist has more 
facilities for attending to the esthetic principles of his art 
the better will be the result, and it is abundantly clear that 
the better the anesthetic result the easier is the operation to 
perform and the less troublesome is the after-effect. 
‘© I am convinced that many, and perhaps most, of the dis- 
comforts mhich one often hears attributed toa 
anesthetics should in reality be attributed to a 
appreciation of certain details to which 1 shali to-day 
refer.” Apart from the fact that many of these dis- 
comforts may also be due to the nature of the 
operation or to the position in which it has to be 
performed, there still remain several difficulties that the 
anesthetist has to contend against, more especially in 
hospital practice. Speaking quite generally, nitrous oxide 
is the anesthetic for the induction of anesthesia. We can 
say to the patient, ‘‘ You will smell nothing except perhaps a 
slight smell of rubber, and you will know nothing after 30 
seconds.” I venture to say that in hospitals generally there 
are very few pieces of apparatus that allow this ideal to be 
attained. Almost all the inhalers in hospitals leak ether 
vapour when the pointer is turned to ‘‘O.” The patient smells 
the vapour at once. The fittings of the spindles, «c., are in 
the first instance accurately ground and the slightest injury 
to them is seldom perfectly reparable. The same thing 
applies in the case of ground valves to gas cylinders, any 
rough usage of which by porters or others is harmful to an 
easy and regular supply of gas. In addition the ether 
inhaler being metal attracts the attention of the nurse, who 
polishes the outside till it shines like a mirror and inci- 
dentally fills the threads of the screws with metal polish or 
whiting. When the anesthetist arrives the rapid adjustment 
of the spindle so that he may make the apparatus odourless 
is impossible. ‘Cleanse first the inside that the outside 
may be clean also.” 

As Dr. Hewitt indicates, the smallest sensory stimulus is 
greatly magnified to the semi-conscious patient, and in 
addition to the causes he mentions as being especially dis- 
turbing, the cutting of bandages, preparation of the skin, 
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pulling up of stockings, or adjustment of bed-clothes may 
indirectly completely mar a surgical procedure which other- 
wise the anesthetist would have rendered safe and easy of 
performance. Some patients raise a hand at acertain stage 
to indicate that they are still conscious or perhaps to relieve 
As often as not the hands are at once 
seized and held down, an automatic muscular contraction 
being thereby brought on and a general struggle ensuing. 
Just as there are stages at which it is correct to restrain a 
patient’s struggles so there are others at which it is wrong. 
Some patients struggle against their own muscles or body 
weight, and if left alone merely alter the position of their 
limbs or raise their bodies, matters of no real disadvantage 
which settle themselves in due course without attention, but 
the onlookers are hardly ever able to know the exact stage of 
unconsciousness that the patient has arrived at and they 
willingly, and perhaps by order, assist when they should, 
properly speaking, do nothing. 

The dread that some patients have of anesthesia quickly 
spreads in a surgical ward. Conversely, when the induction 
has been by nitrous oxide and well conducted and main, 
tained, and when the after-effects are consequently slight: 
the patients in a large surgical ward are much more willing 
to submit to operation. And how little credit does the 
anesthetist get! It is quite usual for him to send the 
patient off the table conscious to such degree that if roused 
up he answers to his name, but on the removal of sensory 
stimulus he sleeps soundly for four or five hours and is not sick 
asa result of the operation. The anesthetist has been greeted 
with the remark: ‘‘I hope you will not get the patient 
to-day so deeply under that he will require so much attention 
afterwards.” 

The constant change in the personnel of a large hospital 
renders it extremely difficult to ensure a succession of correct 
proceedings. The discontinuity needs endless patience on 


| the part of the teacher and greatly hampers him in research 
work. 


It behoves everyone as far as possible to try to 
secure a more perfect environment for the patient and 
anesthetist, so that operations may be performed with greater 
comfort to both patient and surgeon. Dr. Hewitt will receive 
the thanks of the medical profession for having drawn atten- 
tion to so important a subject. 

I an, Sir, yours faithfully, 


March 7th, 1910. G. H. Coit. 


ON THE VARIATIONS OF TEMPERATURE 


IN PHTHISIS DURING THE 
STRUAL PERIOD. 


To the Editor of THE LANCET. 


MEN- 


Sir,—Dr. C. G. Welch in his interesting analysis of 500 
cases of phthisis in relation to the effect of menstruation on 
the temperature in THE LANCET of March 5th does not quite 
do justice to previous published work on the subject. 

Turban' (Davos) described 11 years ago the principal 
varieties of premenstrual, menstrual, and post-menstrual 
fever, with a note of their prognostic significance, and he 
returned to the subject in a paper of great interest read 
before the Twenty-fifth Medical Congress at Vienna, 1908. 
He describes here seven types of temperature elevation, the 
most frequent (73 per cent.) being the premenstrual, in which 
the rise occurs at a time varying from some hours to 14 days 
before the onset of the menses. This form is but an ex- 
aggeration of the lebenswelle, or the temperature curve of the 
normal healthy woman, has no baleful significance, and 
generally lasts on into convalescence. Post-menstrual fever 
is, on the other hand, often the expression of an exacerba- 
tion of the lung trouble occurring at this time, and almost 
always of bad import. Other types are rarer and more in 
the nature of clinical curiosities. Turban concludes that for 
many tubercular women menstruation must be regarded in 
the light of a complication. 

Cornet? (Berlin) in his great compendium alludes to the 
occurrence of pre-menstrual rise of temperature in two-thirds 
of cases of tubercular disease in the female, adding that it 
has no influence on the course of the disease, but has a 
certain value in diagnosis. 
the work of others. 


He gives a list of references to 





1 Beitriige zur Kenntnis der Lungentuberkulose 
2 Die Tuberkulose, Wien, 1907. 
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Franck * (Berlin) described an elevation of temperature 
amounting to 0°3°-0-4°C. occurring before onset of the 
menses in tubercular women and allowing their onset to be 
foretold. He states that this elevation is only seen in rectal 
measurement, but this is not so, since all Turban’s observa- 
tions are temperature readings taken for ten minutes in the 
mouth. And when the elevation occurs in apparently healthy 
women he suspects a concealed focus of disease in the genital 
tract or elsewhere. 

Kraus* (Wienerwald) admits the occurrence of a pre- 
menstrual elevation in many healthy women and found it in 
two-thirds of his tubercular cases. Its duration varies from 
two days to two weeks, and it gives rise to no symptoms. 
It may be the first and only expression of a concealed focus. 
Sometimes it is associated with an increase of riiles, re- 
sembling a tuberculin injection, and then disappears with 
clinical improvement. 

Sabourin ® states that the premenstrual elevation is nearly 
constant and is of real value in diagnosis. Other references 
are given in Turban’s paper, and the subject has recently 
been gone into by Dr. Vere Pearson in THE LANCET of 
Sept. 18th, 1909, and by Dr. Constance Colley in a paper of 
much interesting detail, illustrated by very striking tem- 
perature charts, in the Magazine of the London Schovl of 
Medicine for Wemen, October, 1909. 

I am, Sir, yours faithfully, 
Arosa, Switzerland, March 9th, 1910. EGBERT C. MORLAND. 





CONGENITAL INTESTINAL ATRESIA. 
To the Editor of THE LANCET. 


Sir, With reference to articles in THE LANCET on Con- 
genital Intestinal Obstruction by Dr. N. I. Spriggs (Jan. 8th, 
1910) and Congenital Intestinal Atresia by Mr. H. 8S. Clogg 
(Dec. 24th, 1904) I would invite the attention of collectors to 
a case (described by me in the Indian Medical Gazette of 
April, 1889) in which a complex atresia occurred 60 inches 
from the pylorus. Its nature in connexion with Meckel’s 
diverticulum was discussed. The specimen is in the museum 
of the Medical College, Calcutta. 

I am, Sir, yours faithfully, 


Ferozepore, Feb. 24th, 1910. J. R. ADDIE. 


THE EARLY DIAGNOSIS OF CANCER OF 
THE STOMACH. 
To the Editor of THE LANCET. 


Sir, —I do not wish to shock Dr. W. Gordon’s feelings in 
the least, especially after his courtesy in forwarding me an 
advance copy of his long letter to you, but I am bound to 
tell him that so far as this particular subject, the early 
diagnosis of cancer of the stomach, the only one with which 
I have to deal, is concerned, I do not attach the least 
importance to the authoritative opinions of the eminent 
clinicians whom he quotes. Facts with which they were not 
acquainted have come to light since those opinions were 
formed. Had they known those facts, I have no doubt they 
would have revised those opinions, as I have no doubt Dr. 
Gordon will revise his. 

I_ note that in his letter to you Dr. Gordon takes no notice 
of Willan’s and McOarty’s results, published in the American 
Journal of Medical Sciences, quoted by Mr. Hey Groves. I 
was not aware of these at the time my paper was written, but 
they confirm the conclusions at which I arrived in every 
single particular. These are facts, very definite facts, as 
Mr. Hey Groves calls them. The specimens were not 
selected. All the specimens of stomach diseases removed by 
the brothers Mayo were investigated. The cases were not 
selected, except of course so far that no case demonstrably 
incurable was operated upon. The result is conclusive ; no 
fair-minded man can doubt it; they prove my point. It is 
of course open to Dr. Gordon to prove that cases of 
carcinoma of the stomach which do not come to the surgeon 
at all, or which only come when it is too late, have not 
originated from old gastric ulcers or irritated scars. But he 





3 Zur Frage des Menstruationsfiebers tuberkuléser Frauen, Berliner 
Klinische Wochenschrift, 1905, No. 42. . 
* Uber praemenstruelle Temperatursteigerung bei 
kulose, Wiener Medicinische Wochenschrift, 1905, No. 13 
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must prove it. Mere quotation from authorities who, how- 
ever eminent, were not acquainted with what we know now 
is not proof. When he has done this I will deal with the 
rest of his letter.—I am, Sir, yours faithfully, 


C. MANSELL MOULLIN. 
Wimpole-street, W., March 12th, 1910. 





INTRACRANIAL PSEUDO-TUMOURS. 
To the Editor of THE LANCET. 

Sir,—In the interesting annotation published under this 
title in THE LANCET of March 5th (p. 662) it is stated as 
‘*no doubt conceivable that a small tumour may become 
latent and the symptoms due to its presence may vanish.” 
May [ venture to suggest that this proposition is something 
more than ‘‘ conceivable,” as there are clinical and patho- 
logical records which definitely establish its truth. Leaving 
on one side the cases in which an intracranial tumour has 
been found on post-mortem examination, though no evidences 
of its existence had been observed during life, there are 
other records showing a clinical history of considerable 
cerebral disturbance followed by a more or less prolonged 
period of recovery, and later, by the discovery of an intra- 
cranial growth on necropsy. Such cases are certainly unusual, 
but they are sufficient to afford demonstrative proof that a 
tumour may cause active and alarming symptoms and yet 
may pass into a condition of quiescence. Obviously this fact 
does not contradict your suggestion that some intracranial 
conditions other than tumour may produce a clinical picture 
identical with that frequently caused by tumour. Butit does 
suggest that among the cases for which such an explanation 
is invoked there may well be some in which tumour after all 
is the correct diagnosis. Series of cases similar to those 
described by Dr. Finkelnburg and Dr. Eschraum have 
frequently attracted attention in this country, and are to be 
met with notably in the writings of Dr. Hughlings Jackson 
and Sir Jonathan Hutchinson ; in addition, many individual 
cases of the same order have been recorded. Some years ago 
I made an endeavour to collect these records (Glasgow 
Hospital Reports, 1899), and at the same time I added notes 
of nine cases which had come under my own observation. 
The consideration of the whole of the evidence leads 
almost inevitably to your conclusion ‘that there is some 
pathological condition with which we are not familiar 
which simulates intracranial tumour” and yet leaves 
room for the conviction that recovery more or less com- 
plete from ‘‘the ordinary triad of tumour symptoms” is 
not necessarily inconsistent with the diagnosis of intra- 
cranial growth. That one of the simulating conditions is at 
times thrombosis of the intracranial veins and sinuses I have 
striven to show elsewhere,' but even if this and other con- 
ditions are allowed it still unfortunately remains true that 
there is no certain and conclusive sign by which to determine 
in an individual case exhibiting ‘‘the ordinary triad of 
tumour symptoms,’’ whether such symptoms are dependent 
on tumour or on some other condition. My immediate point, 
however, is to support the proposition that these symptoms, 
even when caused by a tumour within the skull, may more or 
less completely cease and disappear. 

I am, Sir, yours faithfully, 
London, W. C. O. HAWTHORNE. 


THE “PERFECT WOMAN”: A DIS- 
CLAIMER. 
To the Editor of THE LANCET. 

Srr,—An offensive poster has recently been placarded in 
Piccadilly-circus stating that we have examined ‘‘ La Milo” 
and found her to be a perfect life. Will you kindly state in 
your next issue that this poster has been published without 
our knowledge or consent? 

We examined ‘ La Milo” about two years ago and found 
her to be an ordinary healthy woman, like a million or two 
other women in England. She was therefore recommended 
for acceptance for insurance. Neither she nor any one else 
was informed that she was perfect, but her acceptance was 
merely notified in tbe usual way. 

We are, Sir, yours faithfully, 
HAROLD J. JOHNSON, ) Principal Medical 
ALFRED M. GosSAGE, ) Officers. 


Gresham Life Assurance Society, Limited, 
St. Mildred’s House, Poultry, E.C., March 15th, 1910. 








1 Brit. Med. Jour., Feb. 8th, 1902; THe Lancet, Sept. 19th, 1908. 
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THE POOR-LAW MEDICAL SERVICE. 
To the Editor of THE LANCET. 


Sir,—We have read with interest and sympathy the letter 
of Dr. Alan Randle in your issue of Feb. 26th under this 
title, voicing the grievances of the Poor-law medical officers 
of London ; but on behalf of his ‘‘ more fortunate brethren ”’ 
in the service of the Metropolitan Asylums Board, we 
venture to think that the envy with which he regards us is 
misplaced, and that at present grounds for dissatisfaction are 
as real and as widespread in our service as in that of our 
Poor-law colleagues. 

We have no more security of tenure or promotion than an 
infirmary medical officer, and, unlike him, have no right of 
appeal to any Government department. Following the prac- 
tice of boards of guardians which Dr. Randle finds so objec- 
tionable, the Board now appoint us for a limited period of 
four years. Our accommodation and quarters at most of the 
hospitals are notoriously deficient, and we are liable to be 
transferred from one end of London to the other at a few 
hours’ notice. Our pay is higher, but our work exposes us to 
certain risks from which infirmary officers are largely free. 

At present we labour under an especial and pressing 
grievance. Last autumn the Board filled up vacancies in their 
medical staff in the ordinary course, and were confronted a 
month or two later by an unusual (but not, by their officers, 
unforeseen) scarcity of infectious disease in London. Any 
fever hospital service must be faced by periods of pressure 
and slackness alternately, but the Board thought it necessary 
to consider the question of reduction of staff. The medical 
officers, under pressure that amounted, from their point of 
view at least, to threats of dismissal, and from a desire to 
support each other as far as possible, agreed to take such 
leave as would obviate any necessity the Board felt them- 
selves under to reduce the medical staff below its normal 
limits, such leave (which worked out at about three weeks 
per head) involving the loss of pay, of board and lodging, 
and of time qualifying for rise of salary. 

In our opinion, the conditions which occasioned our offer 
now no longer obtain, owing to the transference of medical 
officers to asylum and other services, to the natural shrinkage 
by resignation and sickness, and to the presence of clinical 
assistants at certain of the hospitals who fulfil functions 
which would usually be part of the duties of a medical 
officer ; but the authorities of the Board refuse to modify 
their course of action, and we are being compelled to give 
effect to our proposal in its entirety. It seems to us that the 
career offered by the service of the Metropolitan Asylums 
Board has not those advantages over that of the Poor-law 
which might be inferred from Dr. Randle’s letter, and it is 
to bring this view before the younger medical graduates of 
the day that this letter has been written. 

We are, Sir, yours faithfully, 


March 10th, 1910. THREE A.M.O.’s. 








MANCHESTER. 


(FROM OUR OWN OORRESPONDENT. ) 





Saiford Royal Hospital. 

SALFORD has a population of nearly 240,000. The Salford 
Royal Hospital is the only general hospital in the town, and 
it has only 135 beds. The work it is called to do is beyond 
its present capacity. The out and home patients are nearly 
20,000 annually, while the inadequate number of beds means 
that the admission of patients is deferred and their dis- 
charge unduly hastened. The pressure on the accommoda- 
tion is shown by the fact that on an average an accident 
case is brought into the hospital every hour. Though all 
these cases may not require detention, it must be remembered 
that it is an industrial, machinery-using town, where acci- 
dents are apt to be severe. To meet these urgent claims an 
effort is being made to raise £70,000 for the necessary exten- 
sion of the hospital. To the present date £45,733 have been 
contributed, so the charitable people have still an oppor- 


Homes’ Fund was held in the Manchester Town Hall on 
March 10th, the Lord Mayor (Mr. C. Behrens) presiding. As 
compared with the previous year there was an increase in the 
fund of £569. The amount collected from workpeople was 
£7213, and the income from other sources was £228. This 
sum of £7441 is an increase of £2818 over the income for 
1906, the year before the provision of the convalescent 
homes, which are very popular and supply a great need. As 
to the formation of branches in various works, the report 
urged that nothing could be done without ‘‘the sympathetic 
coéperation”’ of employers. During the year 348 patients 
were sent to the men’s home at Penmaenmawr, and 420 to 
the women’s home at Arnside. The maintenance of our 
hospitals by voluntary contributions seems to be increasingly 
doubtful. The Lord Mayor hoped that next year the amount 
collected would be five or six times the £7000 now 
obtained, but the probabilities seem to be against the realisa- 
tion of his hopes. He said that if the ratepayers of 
Manchester had to maintain the hospitals at their present 
standard it would be at a cost of 10d. in the £ added to the 
rates. Bishop Welldon thought it was desirable that they 
should be maintained by voluntary contributions, but it was 
his opinion that in the long run hospitals would come to 
depend on the rates. The Hospital Sunday collections have 
also increased this year, £4185 being received, as compared 
with £3296 last year. After all, the increase is small com- 
pared with the wants of the hospitals. 

March 15th. 








NEWCASTLE-ON-TYNE. 
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Royal Victoria Injirmary. 

THE annual court of governors was held on Saturday, 
Feb. 26th, in the out-patient hall, the Lord Mayor (Sir 
William Stephenson) presiding. Amongst those present were 
Sir George Hare Philipson, Sir Riley Lord, the Bishop 
of Newcastle (Dr. Straton), and Dr. David Drummond. 
The Lord Mayor, in moving the adoption of the report of the 
committee, made several comments. He noted that the 
number of ordinary patients during the past three years had 
advanced 22 per cent., while the out-patients and casuals 
had advanced 40 per cent., and the number of operations 
by 23 per cent. While this was going on the expenditure 
had increased from £28,578 to £35,540, an increase 
of about £7000, while the income had increased by 
about £6000. He was struck by the small amount of 
ordinary subscriptions compared with the growth of 
workmen’s subscriptions, which in five years had in- 
creased from £5647 to £16,521. The report was 
adopted. Dr. Drummond, in moving the adoption of the 
medical report, contrasted three successive decades com- 
mencing in 1879, and called attention to the enormous 
mass of cases to be dealt with by the honorary and 
resident staff; this meant working the staff at high pres- 
sure; it also meant that the hospital was straining its 
resources and was an explanation of the fact that the staff 
had during the past year urged upon the house committee 
the desirability of instituting an inquiry as to whether the 
portals of the infirmary were not a trifle too wide. He 
drew attention to the effect of the working of the Act of 
Parliament relating to the medical inspection of school 
children, more particularly in the eye and throat and ear 
departments, the chiefs of which had had to make special 
arrangements to deal with the excess of oases. 


St. Luke’s Chapel, Royal Infirmary. 


At the same meeting a resolution was put forward in an 
attempt to reopen the chapel, which had been closed for two 
years. This chapel was built in the new infirmary (following 
on the precedent of that in the old infirmary) and was con- 
secrated as a Church of England edifice. Later permission 
was given for Nonconformist services to be held in the 
infirmary in thé lecture theatre. A feeling, however, arose 
that Nonconformists should have the opportunity of holding 


tunity of helping a movement in every way well deserving of | services in the chapel which was the property of the institu- 


support. 
Hospital Saturday Fund. 


tion, and application was made for ‘* equal facilities in the 
use of the building.” The house committee took legal advice 


The annual meeting of the delegates and supporters of the | and found that this was impossible, as the building was con- 


After an 





Manchester and Salford Hospital Saturday and Convalescent 


secrated as a Church of England building. 
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acrimonious discussion extending over many months the 
governors at one of their courts passed a resolution closing 
the chapel entirely. The present resolution was an attempt 
to reopen the discussion in an amicable way, and was couched 
in these terms :— 

That St. Luke’s Chapel be opened on Sundays and weekdays for 
prayers and praise, the Chaplain of the Church of England to read the 
prayersand the Chaplain of the Free Churches the lessons for the day ; 
and that services be held in the wards at hours to be appointed by the 
Governors, to be conducted by the Chaplain of the Church of England 
and the Chaplain of the Free Churches. 

Some discussion was raised, but finally the consideration was 
shelved for six months, so that the representative governors 
might have an opportunity of laying it before the bodies of 
working men whom they represented. The discussion of 
such a matter in a medical paper may appear to be out of 
place, but there are certain practical aspects to be considered 
quite apart from those of creed. The hospital is very largely 
supported by contributions of the working men, whose 
representative governors take a keen interest in their appoint- 
ment, and, further, the people whom they represent are to a 
large extent Nonconformists, and it seems, as was suggested 
at the court of governors, that this long-standing trouble has 
led toa lack of support of the institution and may lead to 
more in the future. 

Durham University College of Medicine. 


Ata meeting of the Council on March 8th, Sir George Hare 
Philipscn (President of the College) in the chair, Mr. H. B. 
Angus, M.S., F.R.O.S., surgeon to the Royal Infirmary, was 
elected lecturer in surgery, and Mr. Thomas Beattie, M.D., 
M.R.C.P., physician to the Infirmary, was appointed lecturer 
in materia medica. A few weeks ago the Council decided to 
establish a chair in materia medica and a professorship in 
therapeutics in place of the older appointment, which was of 
materia medica for the most part and therapeutics added. 
The appointment of the professor of therapeutics has for the 
present been deferred. 

Death from Anthrax. 


An inquest was held during the past week at the Royal 
Infirmary on the body of a shepherd from Coldstream. A 
son of the deceased in his evidence said that he and his 
father were called on Feb. 23rd to a farm to skin a bullock 
which had died after a short illness; his father scratched 
himself on his arm, and began to be ill two or three days 
afterwards. He was removed to the infirmary, where he 
died on March 8th. The bullock was buried after skinning. 
Medical evidence was put forward to the effect that the 
deceased had died from anthrax, the point of inoculation 
being inthe arm. The jury returned a verdict in accordance 
with the medical evidence. 

Farmers and the Spread of Anthraz. 

Mr. Coward, a farmer near Coniston, who recently lost a 
valuable heifer through anthrax, has upon the advice of the 
inspector for the Northern Counties under the Board of 
Agriculture brought under the notice of the Furness and 
District Farmers’ Association a suggestion which may throw 
some light on the spread of anthrax. He pointed out that 
the railway companies at the present time convey large 
quantities of hides, horns, cotton husks, &c., in trucks from 
the ports ; that probably immediately afterwards the same 
trucks might be used for the carriage of feeding stuffs for 
animals, and that so there might be left in the trucks from 
their first contents bacilli which could be distributed thus. 
The Farmers’ Association suggests that the railway companies 
should be compelled to convey hides and the like in 
specially marked trucks, and that in ne circumstances 
= the same trucks be used for the carriage of feeding 
stuffs. 

The Clinical Society, Newcastle-on-Tyne. 

The March meeting of the society was held on the 3rd inst., 
the President, Mr. J. W. Leech, being in the chair. There were 
present some 75 members and visitors. Dr. George H. Hume 
introduced the business of the evening—a discussion on the 
Workmen’s Compensation Act—with a clear and thoughtful 
and suggestive address. He was followed by Sir Thomas 
Oliver, Dr. T. Beattie, Dr. W. Mearns, Dr. F* Russell, and Dr. 
J. Leslie Wilson. Mr. Mundahl and Mr. Edgar (barristers- 
at-law) contributed to the debate from the legal point 
of view, and Mr. Mitcheson, who represented one 
of the insurance companies, gave some very interesting 
information from the business standpoint. The discussion was 
so well received that it is proposed to revive it at an early 





date, so that the general body of members may take their part 
in it. It will subsequently be published in the Transactions 
of the society. 

March 14th. 





WALES. 
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The Welsh Medical Review. 

THE Cardiff Medical Society is displaying commendable 
enterprise in an attempt to establish under the title of the 
Welsh Medical Review a quarterly medical journal for Wales, 
It is proposed that there shall appear in the Review a 
synopsis of the proceedings of the Welsh medical societies 
and of the divisions and branches of the British Medical 
Association in Wales. There will also appear reports of 
papers read at the societies, reports of hospital cases, Uni- 
versity news, reviews of medical literature, and other topics 
of medical interest. There is without doubt quite enough 
material in the Principality to fill the pages of the new 
quarterly, and as the annual subscription has been fixed at 
the modest sum of half a crown there ought to be enough 
subscribers forthcoming to justify the issue of a fair-sized 
volume. 

‘* Consuitations for Infants”’ in Cardiff. 

The number of deaths of young children in Cardiff has 
been very considerably reduced in recent years, and espe- 
cially in the past three years. In 1909 the infantile 
mortality-rate was 103 per 1000 births, and in 1907 it was 
118, while for many years previous to the latter date it was 
rarely below 140 per 1000. The improvement in the last 
few years is coincident with the employment of lady 
health visitors by the corporation, who make domiciliary 
visits for the purpose of instructing mothers with respect 
to the feeding and rearing of children. Although Dr. 
E. Walford, the medical officer of health, has always 
attached great importance to the necessity for improving 
the milk supplied to artificially fed children, he has 
never advocated the provision of a municipal milk depét, 
being of opinion that there should be in association with such 
an institution a proper system of medical supervision of the 
children attending the depédt. He has now succeeded in 
establishing in six different centres of Cardiff what he calls 
‘* consultations for infants,” somewhat on the lines of the 
‘* consultations de nourrissons”’ organised by Budin at the 
Charité Hospital in Paris. Dr. Elizabeth Elder, with the 
assistance of two lady health visitors, is supervising the 
‘* consultations,” and there are already about 100 children 
under observation. 

Swansea and Merthyr Asylum. 

The great growth of the population of the county of 
Glamorgan, with a corresponding increase in the number of 
lunatics, has led the county council to decide that the 
accommodation provided in the Bridgend asylum shall be 
used only by the inhabitants of the administrative county. 
It is nearly ten years since formal notice was given to the 
Swansea corporation to withdraw Swansea patients from 
Bridgend, and at the beginning of 1909 the council gave 
notice to the Merthyr corporation to withdraw patients who 
had been sent from that town. Various schemes for the pro- 
vision of asylum accommodation have been discussed by 
the Swansea authority, including a combination with 
the Brecknock and Radnor county councils and the utilisa- 
tion of the Talgarth asylum belonging to these two 
councils. In 1908 the Commissioners in Lunacy informed 
the Swansea council that they considered there had 
been unnecessary delay in arriving at a decision on the ques- 
tion of providing suitable asylum accommodation for the 
town, and urged that definite steps should be taken in the 
matter. In the meantime, some 60 Swansea patients are 
being accommodated at Talgarth. There appears now to be 
every likelihood of the desires of the Commissioners being 
carried out by the erection on asite near to Swansea, but 
outside the borough boundary, of an institution jointly by the 
two corporations of Swansea and Merthyr. Two-thirds of 
the cost isto be borne by Swansea and one-third by Merthyr, 
as it is anticipated that this will be about the proportion of 
the extent to which the asylum will be used by the two 
boroughs. The number of lunatics at present chargeable to 
Merthyr is under 200. 








Ss er ee lelCU ell! Url 





@ cr 





THE LANCET, ] 





SCOTLAND.—IRELAND. 





[Marcu 19,1910. 825 








The Sanitary Condition of Monmouthshire. 

There are few counties which have been visited by the 
medical inspectors of the Local Government Board more 
frequently than Monmouthshire. In the report which has 
just been issued of an inspection of the urban district of 
Bedwellty Dr. J. Spencer Low refers to the defective 
public health administration in the Monmouthshire valleys 
as a whole, where infantile mortality is high; infec- 
tious disease exceedingly prevalent either constantly 
or at frequent intervals; measures taken to cope with 
such diseases commonly inefficient; housing conditions 
bad and nuisances extremely numerous. These condi- 
tions, he considers, call for the appointment of a whole- 
time medical officer of health, for the necessary personal 
supervision of the routine work in the health department of a 
populous district cannot, as a rule, be conducted effectively 
by a medical officer of health in private practice. Upon 
many occasions during the past 10 or 15 years the Local 
Government Board has advised the adjoining sanitary autho- 
rities in the Monmouthshire colliery districts to combine 
for the purpose of appointing a joint medical officer of 
health, but so far no definite steps have been taken in 
this direction. One reason given for continuing the exist- 
ing conditions has been that, with the appointment of 
a county medical officer of health, the necessity for 
a whole-time executive officer no longer existed, but, as Dr. 
Low points out, the county medical officer devotes con- 
siderable time to work under the education committee and 
the remainder is fully occupied in investigating large 
problems of water-supply, sewerage, and other questions, 
and in periodic inspections of public health administration 
in the sanitary districts of the county. It would appear, in 
fact, that the Board considers that the functions of the 
medical officer of health of the county should remain 
administrative and those of the medical officer of health of 
the district should be executive. 

March 14th. 
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Competitive Teaching in the University of Glasgow. 

AT a meeting of the University Court held at Glasgow 
last week an important discussion took place on the 
representation of the General Council of the University that 
distinguished graduates who may make application to the 
University Court to teach classes in the University 
qualifying for graduation should, when the Court was 
satisfied of their ability and fitness, be appointed lecturers 
in the University, and should be granted classroom 
accommodation in so far as that was possible. It was 
moved that the Court should approve generally of the prin- 
ciple involved in the proposal of the council, and, recognising 
the financial difficulties which the proposal entails, should 
suggest that the council should consider in what 
way these financial difficulties may be overcome. An 
amendment was brought forward to the effect that under 
the existing ordinances regulating the University the 
representation of the council could not be given effect to. 
Dr. D. ©. McVail spoke in favour of the resolution, 
instancing the success of the independent extra-professorial 
teaching which obtains at Oxford and Cambridge. He also 
alluded to the prospect of an increased Treasury grant for the 
Scottish Universities, and thought, therefore, that lack of 
funds should not stand in the way of the scheme if it were 
approved of by the Court. In support of the amendment 
Professor Henry Jones pointed out that since the passing of 
the Universities (Scotland) Act in 1889 the University of 
Glasgow had by every means in its power multiplied its 
teaching staff. Since 1889 lectureships had been established in 
physiological chemistry, botany, physical chemistry, organic 
chemistry, metallurgical chemistry, engineering, electrical 
engineering drawing and design, electricity, medical physics, 
embryology, applied anatomy, diseases of the ear, diseases 
of the throat and nose, bacteriology, and dermatology. 
In addition also 19 new lectureships were established in 
the Arts and Law Faculties. Attention was also drawn to 
the fact that in session 1889-90 the assistants to professors 
who received payments out of the University funds numbered 


Hector Cameron said that he was a believer in competitive 
teaching. The University of Edinburgh and its medical 
school owed a great deal to competitive teaching, but that 
was not competitive intra-mural teaching. In his opinion 
there could be nothing more disorganising than the sort of 
competition which was suggested within the walls of the 
University. Principal Sir Donald MacAlister also spoke 
strongly against any alteration in the present system of 
teaching. Finally, on a vote being taken, the amendment 
was adopted by 10 votes to 3. 


Medical Inspection of School Children in Aberdeen: Scheme 
of the Provincial Committee. 
At a meeting of the provincial committee and the Aberdeen 
school board a discussion took place in relation to instruction 
of teachers in school hygiene; but no finding was come to, 
and the matter will come up again for decision by the school 
board. Dr. L. D. Cruickshank, for the provincial committee, 
submitted a memorandum asa basis of discussion, in which he 
remarked on the advisability of students, during the course of 
school hygiene, seeing as many of the physical and mental 
defects prevalent among school children as possible, and as 
no two cases of the same disease are alike, as many 
instances of the same diseases as possible. Further, he 
said that a child used for demonstration to students 
is not so valuable in that capacity after having under- 
gone the process once or more than once, but that 
the material available has hitherto been so scarce that 
the same child has had to be used to demonstrate 
different defects, and some defects could not be demonstrated 
at all. Dr. Cruickshank, from the point of view of obtaining 
the best material and of bringing the students into touch 
with the work, emphasised the advantages to be gained from 
the medical lecturer being made medical inspector of several 
schools, the cases found defective in those schools to be made 
available for class demonstration purposes. Second-year 
students who have completed the systematic instruction in 
school hygiene are encouraged to further interest themselves 
in school hygiene and the physical condition of the children 
by filling up an observation card once a quarter. The obser- 
vations are made during attendance at the various schools 
for teaching purposes. 
March 15th. 
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Women’s National Health Association and the Improving 
Dublin Death-rate. 

THE annual meeting of the Rathmines, Terenure, and 
Districts Branch of the Women’s National Health Associa- 
tion was held on March 14th. Although the district is 
one in which some disaffection towards the association 
might have been expected, all the circumstances combined to 
make the meeting an unqualified success. Sir William J. 
Thompson, the recently appointed Registrar-General, occupied 
the chair, and Lady Aberdeen was able, in a very instructive 
address seconding the resolution that the association was 
well worthy of support, to show by the figures which had been 
arranged for her by the Registrar-General that ‘‘ the decrease 
in the number of deaths in the Dublin registration area in 
the last year was the greatest on record.” The Registrar- 
General himself, in a speech proposing the re-election of the 
committee, gave the following series of deaths from tuber- 
culosis during the past five years :— 

Deaths from— 





Pulmonary tuberculosis. All forms. 
BGO icisiescnsisens RAMEE cccccaccxcusens 1724 
PORN OR: s.5cbassvinldwane PROT cecsasiessenesaan 1694 
NOU scccccsssecscas MEO svaceecsesones 1793 
(Cee EE ss acincvanes sine 1742 
DONT nn ceossasacte 1049 ............... 1508 


Thus the deaths from pulmonary tuberculosis in the Dublin 
registration area had decreased by 125, compared with those 
of the year 1908 ; while those from all forms of tuberculosis 
were less by 234. These data are surely convincing, and all 
benevolent members of the community, irrespective of creed 
or politics, now recognise the value of the work of the 





8 ; in 1892-93, 13; in 1902-03, 48 ; and in 1908-09, 66. Sir 


association. 
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The Queen's University of Belfast. 

The spring examinations in the Faculty of Medicine will 
begin on March 29th and will continue until] April 6th, when 
the Final or M.B. will cease. In accordance with the 
regulations of the Acts, students who entered under the 
regulations of the old Royal University can be examined 
under these, but it is satisfactory to note that many are 
selecting the plan offered by the new arrangements. 


Monaghan and Cavan Asylum. 

Dr. R. L. 8. Donaldson, after being 24 years resident medical 
superintendent of this asylum, has retired, and has been 
granted a superannuation of £400 per annum. About 12 
months ago Dr. Donaldson was attacked by a patient, and as 
a result of the injury he then received in the back he has 
been incapacitated since from discharging his duties. At 
the monthly meeting of the board of management of the 
asylum on March 10th a resolution was passed unanimously 
expressing regret at Dr. Donaldson’s retirement and sym- 
pathising with him and his wife in his continued serious 
illness. 

Obituary : John Getty Clokey, M.B. R. U.1. 

Dr. J. G. Clokey, a well-known practitioner in Belfast, 
died at his residence in that city on March 12th from pneu- 
monia, secondary to influenza. The deceased, who was 
45 years of age, was a native of Belfast and studied at 
Queen’s College, Belfast, graduating M.B. of the Royal 
University in 1894. After spending two years as an assistant 
at Colchester, Dr. Clokey began practice in Belfast in 1896, 
and was often called of late as a witness in cases under the 
Workmen’s Compensation Acts. He is survived by a widow 
and two children, with whom, as well as with his father, 
there is sincere sympathy. 

March 15th. 
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The Ner Medai of the Academy of Medicine. 

M. Patey, the engraver, has completed the new medal 
which the Academy of Medicine will in future present to its 
lawréats who may receive awards in such subjects as epidemio- 
logy, vaccination, hygiene of children, and tuberculosis. One 
of the sides of the medal represents Hygeia, the Greek 
goddess of health, receiving from the Academy of Medicine 
the cup of life and offering it to a patient. According to 
the legend, she was at first one of the allegorical figures 
associated with -Esculapius but soon came to be regarded 
as his daughter. The other side contains a view of the 
Academy buildings, and on the margin foliage of oak and 
laurel united by a design showing the name of the recipient. 

New Professors. 

Two chairs are vacant at the Faculty of Medicine—that of 
internal pathology by the death of Professor Brissaud and 
that of general pathology by the retirement of Professor 
Bouchard. At a general meeting of the professors of the 
Faculty it was unanimously resolved to recommend to the 
Minister Dr. Widal for the chair of internal pathology and 
Dr. Achard for that of general pathology. 


A Praiseworthy Course. 

The Paris Society of Medicine has taken the initiative in 
omitting its annual dinner and in substituting for it a special 
collection in aid of sufferers by the recent floods. Several 
thousand francs have been already received, but the subscrip- 
tion list is not yet closed. The committee of management 
will itself distribute the proceeds to medical men who have 
sustained losses from this cause. 


Rights and Obligations of Medical Men in Connexion with 
Orthopedic Appliances Prescribed by Them. 

The medical union of the district of Cherbourg has recently 
had occasion to consider the position of medical men in 
reference to the suitability or otherwise of orthopedic appli- 
ances. A practitioner had prescribed for a child a specially 
shaped leather corset, but as the article supplied and actually 
worn by the patient was, in his opinion, a misfit, he pointed 
out its defects to the mother, informing her that made as it 
was it could not serve its purpose. The corset maker then 
wrote an angry letter to the practitioner declaring that the 





latter’s criticism of an appliance sold by him was an asper- 
sion on his reputation as a tradesman and that he would 
eventually bring an action for damages. When the officials 
of the union were made aware of the circumstances 
they wrote to the corset maker informing him that it was 
not only a practitioner’s right but also his duty to point 
out defects in a surgical appliance which he had ordered 
to be made, and this letter had the unanimous approval 
of the members of the union. They considered that it 
was a practitioner’s duty, when a patient asked his opinion, 
to give it freely with respect to a surgical appliance which 
was not of his own ordering. It was, moreover, a practi- 
tioner’s right and duty to see that no other appliance was 
substituted for the one which he had ordered. Many medical 
men even thought that a practitioner might go so far as to 
recommend patients to obtain surgical appliances from 
certain makers, disclaiming responsibility if the articles 
were procured elsewhere. The union also suggested that 
every prescription for an orthopedic appliance might contain 
a statement to the effect that the practitioner reserved the 
right, before the appliance was delivered, of examining it so 
as to satisfy himself that it fulfilled the conditions which 
appeared to be necessary in the interests of the patient. 
March 15th. 
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The Prevention of Premature Burial. 

In olden times, when the physical proofs of death were not 
so well known as now, terrible stories of people having been 
buried alive by mistake were not so very rare, although good 
authority can be shown for extremely few, if any, of them. 
Since 1860 a law has existed in Austria, framed purposely 
for the assurance of the public that every precaution is 
taken to prevent the occurrence of such an accident. By this 
law every death must be notified within six hours to the local 
magistrate at the office of public health. The friends of the 
deceased must deposit at the same time acertificate signed 
by the medical practitioner who has treated the deceased 
during the last illness until his death ; this certificate, called 
‘‘ Behandlungschein’”’ (certificate of treatment), must set 
forth the nature of the disease, the course of it, the time 
(hour and day) of death, and must state whether the medical 
attendant was actually present at the time of death. On 
receipt of this certificate a specially qualified medical man 
(who is generally the officer of public health or the 
district medical officer) must inspect the body of the 
deceased person at the house where it is lying between 
the sixth and twenty-fourth hours after death. The 
title of this medical officer is ‘*Todtenbeschauer” (in- 
spector of dead bodies), and he has to satisfy him- 
self that the cause of death corresponds with the state- 
ment in the certificate. He has to see that rigor mortis is 
present or that signs of putrefaction or the characteristic 
death-spots are beginning to appear; if none of these are 
present he has to satisfy himself that pulse and respiration 
have ceased and that the temperature of the body is that 
of a corpse. He has to write a report on each case, 
and if he finds signs of persisting life or does not 
feel convinced of the correctness of any statement on 
the part of the friends or doctor, or if he finds marks of 
violence, the permission for burial is not given, but a forensic 
necropsy is ordered against which order no appeal is allowed. 
The necropsy must be made within the next 48 hours. The 
same officer has to examine and report on the body of any 
person found dead or who has died without the attendance of 
a medical man _ In any case the dead body must not be in- 
terred before the lapse of 48 clear hours after death (generally 
60 hours) and before permission has been given by the 
Todtenbeschauer. The corpse may either remain in the same 
house, where it has to be under the care of at least two 
persons day and night, or it may be removed to the cemetery, 
where it is placed on a stretcher in the mortuary. In both cases 
it is left uncoffined, with the face uncovered, except perhaps by 
a piece of linen. Before it is placed in the coffin and the lid 
screwed down those who have ‘‘laid it out”’ have to look for 
the unmistakeable signs of decomposition ; if these are absent 
the burial of the corpse may be postponed. The same rules 





hold good in the case of stillborn children as with grown-up 
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people as regards the certification of death, and even a fcetus 
must be inspected by the Todtenbeschauer. Thus every 
body before burial must have been seen at least twice within 
48 hours after death by two independent medical men, and 
is generally seen by one of them again immediately before 
the coffin is closed. Ever since regular records have been 
kept of each case of burial and of each corpse (since 1860 in 
Vienna) only one single instance has occurred in which 
the slightest suspicion or doubt was attached to the 
fact of death. In a casein asmall mountain village where 
such a thing was said to have happened the bearers, 
having heard a knocking sound whilst carrying the coffin, 
discovered that a hammer had been left in the coffin 
and had jolted about so as to cause the noise. The 
coffin was opened at once on the road and advanced de- 
composition of the abdominal wall was found in the 
body. Nevertheless, rumours spread that a living person 
had been interred, and the gruesome story lingered on 
for many years, in spite of the certificate of the officials 
present, including the priest. In Vienna there are at 
present fine halls devoted to mortuary purposes. In the 
central Friedhof (cemetery), where nearly 90 per cent. 
of all burials take place, there have been erected, especi- 
ally for the purpose of keeping the bodies at least for 
two days, extensive vaults kept at a constant temperature 
of 5° C. The maximum capacity of these halls is 300 
cerpses. The halls are constructed of marble slabs and 
can be washed by means of jets of water from six hose-pipes. 
The corpses are laid side by side with the face bare. Each 
hall can accommodate 25 bodies. For the reception of bodies 
which it is desired to preserve for a longer period than 
two days there is a special hall where a corpse may be kept 
until decomposition is so far advanced that the entire abdomen 
is green. The maximum limit is eight days, after which 
burial is compulsory. It has never been necessary, however, 
to keep a body longer than five days. The arrangements for 
infective corpses are very complete. All bodies of people 
dead from infectious disease are brought, without exception, 
immediately after death to the so-called glass hall. This 
consists of a number of vaults where the corpses are placed 
on marble tables. A long glass partition, reaching through 
the entire height and length of the hall, separates this side 
of the hall from the remaining space, which can be entered 
by the friends of the deceased. Even the priest may not enter 
within the glass partition, but must perform the rites of 
his religion in the common visitors’ space. The bearers 
who have brought the infectious corpse to the mor- 
tuary must leave the infectious dead chamber by a 
door leading to a bath-house, where they take a bath whilst 
their clothing is being disinfected by steam, and they leave 
the mortuary by a different door from that of their entry. 
The same procedure is observed when the funeral takes place. 
There are adequate conveniences for post-mortem examina- 
tions if they should be required and a pathologist is always 
present in the institute. These infection halls are also fitted 
for ‘‘cold storage” and all the safeguards against any tragic 
mistake are taken. And it must be once more distinctly 
stated that there is not a single authenticated instance of a 
case of premature burial having happened in this country 
within the last half century. In the other cemeteries similar, 
though not so modern, arrangements are in force to ensure 
that life is unmistakeably extinct before the body is placed 
into its last resting-place. In fact, it may be said that the 
possibility of such an event never occurs nowadays to 
anybody in Austria. 


Memorials to Viennese Physicians. 


A few days ago two statues of celebrated professors 
of the Vienna Faculty of Medicine were unveiled in the 
presence of numerous professors, pupils, and friends. The 
one was the statue of Professor Eduard v. Jiiger, who for 
many years was recognised as the leading ophthalmic 
surgeon in Central Europe. Professor Fuchs, the successor 
of Jiiger, delivered the dedication speech, and he was 
seconded by Professor Klein, the only surviving pupil of 
Jager. A few days earlier a similar honour was done to the 
memory of Professor Seegen, whose name is connected with 
researches on the effects of the Karlsbad springs. He will 
also be remembered by his work on diabetes, and it may be 
said that much modern investigation into the problems of 
human metabolism has been directly the outcome of Seegen’s 


A Petition of the Vienna Medical Council about ‘* Social 
Inswrance.”’ 

The Vienna Medical Council (Aerztekammer) has addressed 

the following petition to the Houses of Parliament : 


The Medical Council, being the representative body of the practi- 
tioners, calls the attention of the Houses of Parliament to the fact that 


the proposed Bill of insurance against sickness endangers the medical 
profession, in that it comprises 64 millions of persons under the title of 
those who by law will be forced to become members of a sick club. 
Hitherto their number has been only 2 millions. But although the 


number of obligatory insurances will thus be trebled, the profession is 
prepared to concede this; it protests, however, against the Bill which 
would compel all persons earning an income of less than 3600 kronen 
(£150) a year to belong toa sick club. The Medical Council earnestly begs 


that the wishes of the profession be considered. The profession wishes 
to lay down the upper limit of the income for those who must of 
obligation join a sick club at 2400 kronen (£100) a year, otherwise the 
profession will be forced to consider its position with a view to defend 


itself against murderous attacks. 


To understand the position it is necessary to recall the recent 
development of social legislation in this country. A very 
powerful and influential political party is striving to improve 
the condition of the people by enforcing upon them a system 
of compulsory insurance against sickness. This would involve, 
of course, the appointment of numerous physicians, but it 
would also curtail materially the prospects of the practitioner, 
and against this impending danger the medical profession are 
trying to protect themselves. On the other side the public is 
only too glad to avail itself of such an opportunity of obtain- 
ing at a minimal cost (amounting to between 4 and } per 
cent. of the average income) medical aid and drugs besides 
sick pay. Thus things are at a deadlock. 

March 14th. 








NOTES FROM INDIA. 
(FROM OUR OWN CORRESPONDENTS. ) 
Plague. 
THE plague returns for the week ending Jan. 29th show 
12,364 deaths, as compared with 10,928 in the week preceding. 
Bombay Presidency reported 653; Bengal, 1471; the 
United Provinces, 6290; Punjab, 2227; Burma, 251; and 
the Central Provinces, 1299. P 
Flies and Enteric Fever. 
A study of the admissions in Poona and Kirkee for 14 years 
shows the great regularity with which enteric fever reaches 
its maximum in August and September, and it seems 
admitted that extraordinary swarms of flies are present in 
July and sometimes remain present until October, while 
inquiries made from old residents regarding the years of 
greatest prevalence of flies always result in years being 
named which prove to be years of severe enteric fever 
epidemics. The sanitary officer (Captain R. B. Ainsworth, 
R.A.M.C.) exposed half-sheets of ‘‘tangle-foot” in three 
kitchens for fixed periods, afterwards counting the number of 
flies, and there proved to be a remarkable correspondence 
between the number of flies and number of cases of enteric 
fever in the cantonment. 
Tribute to an Indian Medical Service Officer. 

Amongst the passengers who sailed from Bombay in the 
Austrian Lloyd’s s.s. Koerber recently was Lieutenant-Colonel 
William Henry Burke, I.M.S., who is now retiring from 
India. Lieutenant-Colonel Burke’s departure, says the Times of 
India, will be felt as a personal loss wherever he has served. 
Throughout the course of his career in India he set the very 
highest example of devotion to duty, and his whole service, 
in whatever circumstances, was marked by personal kindness 
and self-sacrifice, which are gratefully remembered by his 
patients in all parts of the Presidency. In every post he 
raised the standard of hospital work in the station. At 
Rajkot, 12 years ago, he immensely improved the West 
Hospital ; as surgeon of the Gokaldas Tejpal Hospital, in 
Bombay, he devoted himself heart and soul to the advance- 
ment of that institution, leaving it in the very highest state 
of efficiency ; as civil surgeon of Poona he was directly 
associated with the great improvements in the Sassoon 
Hospital, which is now second to none in India. His 
departure from India is a great loss to the Service and the 
public. 





Outbreak of Small-pox at Rangoon. 
Small-pox is prevalent in Rangoon, there being over 50 





researches. 





cases in the Infectious Hospital, of whom 2 are Europeans. 
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A Medical Conference in Burma. 

’ At the invitation of the Burma branch of the British 

Medical Association a conference of medical practitioners 
was held recently at Rangoon under the presidency of 
Colonel W. G. King, C.I.E., I.M.S., Inspector-General of Civil 
Hospitals. The meetings took place in the General Hospital 
and the papers read amongst other subjects discussed the 
questions of the incidence, spread, and prevention of tuber- 
culosis in Burma. The discussion was opened by the 
President, who advocated the teaching of school children the 
important hygienic principles involved in preventing disease 
generally, such as the avoidance of overcrowding and the 
badly ventilated houses, as well as the obnoxious and 
dangerous habit of spitting indiscriminately. Colonel King 
suggested the organisation of a sanitary service of trained 
natives of the country, who would know the ways of the 
people and he also urged the publication of pamphlets and 
the isolation of tuberculous patients. It is difficult to state 
to what extent and amongst what particular localities and 
amongst what class of people tuberculosis prevails in Burma. 
The general impression amongst medical men in that country 
is that the disease is largely on the increase and that it 
threatens to become a serious danger to both the Indian and 
the Burman, more especially the latter. 


The St. John Ambulance Association. 


The annual competitions for the Indian Volunteer Chal- 
lenge Shield, presented by H.R.H. the Prince of Wales: 
and also the Indian Railways Ambulance Shield, presented 
by H.R.H. the Prior of the Order of St. John of Jerusalem, 
will take place at Jubbulpore in the Rajkumar College Hall 
on March 2nd. Colonel 8. C. B. Robinson, R.A.M.C., prin- 
cipal medical officer of the Jubbulpore and Jhansi Brigades, 
has kindly consented to act as moderator of the competitions, 
and Lieutenant-Colonel R. J. Geddes, D.S.O., commanding 
the station hospital at Jubbulpore, will act as judge and 
examiner. The following officers of the Royal Army 
Medical Corps have volunteered their services on the 
committee: Captain J. H. Barbour, Captain A. M. 
Benett, Lieutenant J. R. Lloyd, and Lieutenant C. H. 
Denyer.. The arrangements for the annual camp for 
the teams are being made by Mr. R. F. R. Cook, district 
traffic superintendent of the Great Indian Peninsular Rail- 
way, who has rendered valuable services to the St. John 
Ambulance Association by similar work in previous years. 
The present holders of the Volunteers Shield are the Bombay 
Volunteer Rifles, and of the Railway Challenge Shield the 
Oudh and Rohilkhand Railway. The North-western Railway 


and the Simla Volunteers have entered teams this year for 
the first time. 


Feb. 14th. 








Obituary. 


EDWARD PERCEVAL®=WRIGHT, M.A. Dus. ET Oxon., 
M.D. Dus., L.R.C.P. IREL., F.R.C.8. [REL., F.L.S. 

THE death of Professor Edward Perceval. Wright, which 
took place on March 2nd, has snapped the chain between 
the last generation of Irish medical scientists and the 
present, and in many ways the deceased botanist had long 
been the most interesting link of association between the 
old and the new. He was possessed of the most varied 
scientific and scholarly attainments, and for a considerable 
period took an active part in the public life of Dublin and its 
University. He lived to the age of 76 years, and died in 
his rooms in the College which he had loved and served so 
well, and with which he had been intimately associated 
throughout all the more productive part of his career. He 
was born in Dublin in 1834, the son of Edward Wright, LL.D., 
a barrister-at-law. He graduated in Arts in the University 
of Dublin in 1857, being placed in the first class of B.A. 
candidates, and took the degree of M.B. in the following 
year ; in 1859 he proceeded to the degree of M.A., and to 
that of M.D. in 1862. He supplemented his home University 
course by subsequent studies in the Universities of Paris, 
Vienna, and Berlin. He also obtained an ad ewndem M.A. 
degree at Oxford. In 1859 he became a Licentiate of the 
Royal (then King and Queen’s) College of Physicians of 
Ireland, and in 1862 he obtained by examination the Fellow- 





for a time into professional practice, obtained the post ot 
deputy Government medical officer in the Seychelles Isles, 
near the Mauritius, and was in charge of the leper establish- 
ment at Ile Curieuse. He returned to Dublin in 1866 and 
devoted himself more definitely to special scientific and 
literary pursuits. He became lecturer on botany at th: 
medical school of Dr. Steevens’s Hospital, where—by a some 
what Hibernian complication not infrequent in that period- 
he afterwards was appointed lecturer on ophthalmology 
Thence he passed to the position of lecturer on zoology and 
director of the University Museum in his own Trinity College, 
and next, and lastly, to the professorship of botany, to which 
he was promoted in 1869. The latter chair he held up to 
1904, when increasing feebleness of body obliged him to 
resign. He retained, however, up to the date of his death 
the office of Keeper of the Herbarium, in the arrangement 
and systematising of the materials of which he extended a 
large proportion of his time. Indeed, enthusiasm characterised 
his attention to each of the manifold series of subjects which 
became in turn the object of his attention. His devotion to 
biology bore excellent fruit in the earlier years of his scientific 
career; he enriched that field with many interesting dis- 
coveries, and displayed significant activity in exploding 
contemporary as well as ancient errors. In the more 
advanced years of his life he combined enthusiasm for anti- 
quarian research with unfaltering zeal for vegetable and 
animal biology. He was President of the Royal Society of 
Antiquaries of Ireland for a period of three years, and for 
16 years occupied the position of secretary to the Royal Irish 
Academy, of which he was one of the most active members 
during the whole of that time. He was also very enthusiastic 
in his patriotism and showed himself in advance of his time 
in his views on the Irish industrial movement, when public 
opinion was very far from being generally enlightened on the 
subject. His death-bed was attended by his distinguished 
nephew, Sir Almroth Wright, whose brother, the Rev. E. A. 
Wright, read the burial service at his uncle’s funeral ; and 
the remains were deposited in the family vault in Mount 
Jerome Cemetery beside those of his wife, which had been 
laid there 23 years before. 


° 
Rledical Hetws. 
Trinity CoLLeck, Dusiin.—At the Final 
Medical Examination, Part II., held in Hilary Term, the 


following candidates were successful :— 


Medicine.—Hilgard Miiller, Marius A. Diemont, William P. Smiley, 
Hugh R. M. Ferguson, Beatrice Hamilton, Charles Pentland, John 
W. Tomb, Hans Fleming, Arthur C. Hallowes, James H. Crane, 
Cecil Grene, Edward P. Allman-Smith, Victor W. D. M‘Gusty, 
Ernest W.G. Young, and Charles D. Hanan. 


The Licence in Dental Science was granted to the following 
candidate :— 


George Elliott. 








THE MepicaL GRADUATES’ COLLEGE AND PoLy- 
CLINIC.—The Polyclinic held its annual general meeting 
on March llth at 22, Chenies-street, W.C. Dr. C. 
Theodore Williams, in referring to the report for the year 
1909, said it showed that the institution had plenty of 
material and was turning it to advantage. He did not know 
of any place which produced such a wealth of good clinical 
material in sucha short time asthe Polyclinic. They had 
had a fair year and the future seemed good; there were 
many new members, and 174 subscribers had increased their 
subscriptions. Dr. C. O. Hawthorne, chairman of council, 
said they had kept the Polyclinic flag flying, and that, in view 
of the difficulties with which the work in the early part of the 
year was surrounded, was no inconsiderable feat. But the 
activities of the College had been considerably extended, and 
the clinical lectures and demonstrations had never been better 
attended. They wished to cultivate the provision of instruction 
in subjects in which the medical practitioner might desire to 
gain further experience, and there had been practical classes in 
the use of the cystoscope and sigmoidoscope. Subscribers to 
the Polyclinic were enabled to come into contact with the 
whole teaching world of London in the profession for the sum 
of £1 1s. perannum. Sir Jonathan Hutchinson had desired 





sbip of the Royal College of Surgeons in Ireland. He entered 





to develop a scheme of teaching of considerable complexity, 
and if his scheme had been carried out there would have been 
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a very large expenditure in the shape of advertising in foreign 
journals. The majority of the council felt it was impossible 
under the circumstances to carry out that large scheme, and 
ultimately it was modified. Dr. Dundas Grant said the 
balance-sheet which had been presented was satisfactory, and 
the council were to be congratulated on the progress of the 
Polyclinic. 


RoyaL CoLLEGE oF PaysiciANs of Lonpon. 
A report has been received from the Committee of 
Management recommending that the following institutions 
should be added to the list of institutions recognised by 
the Examining Board in England for instruction in 
chemistry and physics : Eastern District Secondary School, 
Douglas, Isle of Man, and Haileybury College. 


THE EpinsurGcH I.M.S. Dinner.—This dinner 
will be held on Friday, May 27th, in the United Service 
Club, Edinburgh, and Sir Alexander Christison, Bart., will 
be in the chair. We are requested to give this timely notice 
for the benefit of officers in India who may contemplate 
taking furlough. Colonel Arnott, 8, Rothesay-place, Edin- 
burgh, will be glad to hear from those wishing to be present. 





THe Essex County Hospitan, CoLcHEstER.— 
The committee of this hospital in its nineteenth annual 
report points out that 1909 was the first year in the history 
of the hospital in which 100 beds have been available for the 
reception of patients, and it makes a strong appeal for 
financial help to prevent reduction in the useful work which 
the hospital is doing. They regret an increase of expenditure 
over income, which raises the accumulated deficit to over 
£4000. The annual subscriptions received during 1909 
amounted to £875 14s., the highest amount reached since 
1891, and the donations to £880 13s. 10d. The legacies 
amounted to £65 only. 


THE EientH INTERNATIONAL PHyYSIOLOGICAL 
CoNnGREsS.—This congress will be held at the Physiological 
Institute of the University of Vienna, with Professor S. Exner 
as President, from Sept. 27th to 30th, and a preliminary 
prospectus printed in the English, French, German, and 
Italian languages has been issued. In connexion with the 
congress, from Sept. 26th to Oct. 1st an exhibition of 
physiological apparatus will be held. Communications with 
regard to the Congress should be sent to Herrn Assistenten F. 
Hauser, Wien IX., Physiologisches Institut Wihringerstrasse 
13, and information respecting the exhibition can be obtained 
from Herrn Hofrat H. H. Meyer, Pharmakologisches Institut, 
Wien IX., Wiihringerstrasse 13. 


INSTRUCTION ON TUBERCULOSIS IN NorTH Devon. 
—During last week a short course of lectures on Pulmonary 
Tuberculosis has been delivered at the town hall, Lynton, by 
Dr. J. Tatham, lately Superintendent of Statistics at the 
General Register Office, London. The lectures, which were 
largely attended, have aroused much interest in the town 
and its neighbourhood. In his last lecture Dr. Tatham gave 
an account of the splendid preventive work accomplished 
during the last half-century in Lancashire by the Manchester 
and Salford Sanitary Association, and expressed the hope 
that some such society may shortly be established in Lynton 
and Lynmouth, so that vivd-voce instruction may be afforded 
to the inhabitants, especially those having the care of 
children, as to the dangers of tuberculosis, and as to the 
best means of preventing it. 


BRIGHTON AND THE RoyAt SANITARY INSTITUTE. 
—In connexion with the Twenty-fifth Congress of the Royal 
Sanitary Institute, which is to be held in Brighton in 
September, a meeting convened by the mayor, Councillor 
E. Geere, drew a large attendance on March 2nd, when the 
first public discussion of the subject of the congress was held. 
The meeting was representative of both Brighton and Hove, 
and the executive committee that was appointed consists of a 
number of residents from both towns, distinguished in the 
medical profession or in the public service. The programme 
of the congress was outlined by Mr. H. D. Searles-Wood, 
chairman of the Royal Sanitary Institute, Professor 


Henry R. Kenwood, and Dr. P. Boobbyer. The hygiene of 
the child will form an important feature of the congress. 
Dr. A. Newsholme, formerly medical officer of health of 


authorities will be represented at the congress, and it is 
apparent that the delegates will receive a very cordial and 
hospitable welcome to Brighton. 


RoyaL CoLLEGE oF SurGEONS OF ENGLAND.— 
At a meeting of the Council of the above College held 
on March 10th diplomas of Member were conferred upon 
the following two gentlemen who have passed the necessary 
examinations and have now complied with the by-laws, 
viz.: Frank Howson, Oxford, Manchester, and Durham 
Universities; and Samuel Burns Walker, M.B. Toronto, 
Toronto University. The Licence in Dental Surgery was 
conferred upon Mr. Henry David Grant, Middlesex and 
National Dental Hospitals, who has now complied with the 
by-laws for the Licence. 


THE GENERAL HospiraL, BrrmMrincHam.—In 
issuing its annual report for the year 1909 the committee 
of this hospital makes an earnest appeal for an increased 
subscription list. The number of in-patients under treatment 
at the hospital last year was 5511, the daily average of 
patients in the hospital being 304. The out-patients 
numbered 64,318. It is satisfactory to note that 2370 
cases after receiving first-aid were referred to general practi- 
tioners, dispensaries, clubs, or elsewhere, according to the 
circumstances of the patient. The total expenditure for the 
year was £27,122. At the Jaffray Branch Hospital 390 
patients were treated during the year. 


THe South Devon aNnp East CORNWALL 
HosPiITaL, PLyMOUTH.—The annual meeting of the sub- 
scribers of this hospital was held on March 2nd under 
the presidency of Sir Henry Lopes. The seventieth 
annual report stated that during 1909, 1482 in-patients 
had been admitted. 2599 out-patients had been treated. 
The financial statement showed a deficit on the year 
of £1650, and this, together with the previous adverse 
balance of £3496, made a total deficit of £5146. The com- 
mittee suggested that invested funds to that amount should 
be realised in order to discharge this deficiency, and this the 
subscribers unanimously decided to do. The committee 
recorded with regret the death of Mr. Connell Whipple, the 
honorary consulting surgeon, and add that it is proposed to 
erect some necessary improvement in the hospital as a 
memorial to one who for nearly 40 years had given his 
services to the institution. 


Poor-LAw MEDICAL OFFICERS’ ASSOCIATION OF 
ENGLAND aND WALES.—A council meeting of this associa- 
tion was held at 34, Copthall-avenue, E.C., on March 10th, 
Dr. D. B. Balding being in the chair. Various matters 
affecting the interests of Poor-law medical officers were 
considered ; among others, whether it was one of the duties 
of the district medical officer to give certificates gratuitously 
for the use of education authorities. Mr. J. B.G. Gidley-Moore 
(Ongar) stated that in his district it was customary for the 
education authority to pay for these certificates. The 
council were unanimously of opinion that this was the 
equitable arrangement. The honorary secretary reported 
that an Association of Medical Officers of Health had just. 
been formed to protect the interests of part-time officers. 
One of its chief objects was to obtain the rescindment of 
Minute 234, passed at the last meeting of the representative 
body of the British Medical Association. He had been asked 
to bring the matter before the Poor-law Medical Officers’ 
Association with a view to joint action, as their interests 
were almost identical with those of part-time medical officers 
of health. It was proposed by Dr. F. 8. Toogood and seconded 
by Mr. A. A. Napper :— 

That the honorary secretary be instructed to approach the honorary 
secretary of the Association of Medical Officers of Health with a view 
to united action in defence of the just rights of the part-time medical 
officers in both services, 

This was carried unanimously, and satisfaction was expressed 
when the honorary secretary stated that he had been elected 
on to the council of the new association. The honorary 
secretary was authorised to make arrangements for the 
annual meeting at Halifax in June, and the advisability of 
holding a second meeting in London during the British 
Medical Association week was considered. The honorary 
secretary said he had received numerous letters from country 
members urging this course, and it was finally decided to 
adopt it. The honorary secretary was instructed to write to 





Brighton, has promised to give a lecture, as has Professor 
Alexander Hill. 


It is expected that quite 400 sanitary 





the medical secretary of the British Medical Association to 
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ascertain whether such a meeting could be held in conjunc- 
tion with the meetings of the latter association. 


Tae Tuberculosis Exhibition, which we have 
described on several occasions, will be held in the 
Bermondsey Settlement, Farncombe-street, S.E., from 
March 22nd to April 2nd. It will be opened every day 
from 10 to 10 and admission will be free to all. 


THE WESTON-SUPER-MARE HospiraL.—At the 
annual meeting of the subscribers of this institution which 
was recently held, it was stated that a new isolation block, 
which has been presented by Mr. R. H. Hooker, is now nearly 
completed, and will be opened this spring. 


THE QUEEN’s HospiraL, BrirmincHam.—The 
report of this hospital for the year 1909, which was sub- 
mitted to the annual general meeting of the governors on 
March 17th, states that the general work of the hospital 
during the year had been satisfactory, but the demands on 
its resources had never before been so heavy and so constant. 
It is noted that the erection of the new medical block and 
the structural alterations on the surgical side have fully 
justified the expenditure entailed. At the same time the 
committee appeal for increased financial aid in order that 
the demands upon the institution may be fully met. The 
number of patients treated during the year was as follows :— 
Remaining in the wards on Dec. 31st, 162; admitted by 
registration, 1850; accidents and urgent cases admitted 
without registration, 1116; making a total of 3128. The 
number of out-patients admitted by registration was 20,218, 
and the number of accidents and urgent cases admitted with- 
out registration or ticket (including 3736 dental cases) was 
19,111, making a total of 39,329. 


THe MepicaL Society or Lonpon.—The 
Medical Society of London held its 137th anniversary dinner 
in the Whitehall Rooms of the Hétel Métropole, London, on 
March 9th, with Dr. Samuel West, the President of the 
society, in the chair. The guests numbered nearly 150 and 
included the Director-General of the Navy Medical Service, 
the Director-General of the Army Medical Service, the Presi- 
dent of the Royal College of Surgeons of England, the Presi- 
dent of the Royal Society of Medicine, the Master of the Society 
of Apothecaries, the President of the West London Medico- 
Chirurgical Society, the President of the Irish Medical Schools 
and Graduates’ Association, the President of the Medico- 
Legal Society, Sir John Tweedy, Mr. ©. B. Lockwood, Dr. 
Theodore Williams, Mr. C. A. Ballance, Mr. E. M. Corner, 
Dr. StClair Thomson, Mr. J. Langton, Sir John Broadbent, 
Dr. F. J. Poynton, Dr. Lewers, Mr. H. J. Waring, Mr. 
Donald Armour, Dr. F. de Havilland Hall, Dr. F. Parkes 
Weber, Mr. W. H. Battle, Mr. Charles Ryall, Dr. W. Hale 
White, Dr. W. Camac Wilkinson, Dr. A. F. Voelcker, and the 
honorary secretaries, Dr. Leonard Guthrie and Mr. V. Warren 
Low. The Chairman, in proposing the toast of ‘* The 
Society,” went in full detail into its history, and justified the 
sentiments of the members of the society which caused them 
to decline to be amalgamated with the Royal Society of 
Medicine. The chairman said that the sentiments which had 
gathered round the society had to be reckoned with and were 
an important factor in the consideration of the negotiations 
with the Royal Society of Medicine a short time ago. 
Something turned upon the point whether the Medical 
Society would not have lost its identity if it had been 
merged in the Royal Society of Medicine, which was 
an association or amalgamation of special sections of 
medicine and surgery. The result was that sentiment 
prevailed and the Medical Society remained outside the 
amalgamation. The Chairman concluded his speech with an 
account of the numbers of Fellows who had joined the 
Medical Society and stated that the financial position was 
in every way satisfactory. Mr. Charters Symonds then pro- 
posed the toast of ‘‘The Guests and Kindred Societies,” 
which was replied to by Mr. Butlin, the President of 
the Royal College of Surgeons, who said that there was no 
kindred society to the Medical Society, but there were societies 
which had imitated it. He thought on the whole that 
the society had done quite right in retaining its original and 
independent constitution. Sir John Tweedy also responded 
to this toast and congratulated the members on the fact that 
for 140 years their society had represented the great Hippo- 
cratic position and was now more active than ever it was. 
After Dr. de Havilland Hall had proposed the health of the 








President, that gentleman replied, and concluded by pro- 
posing the health of the two honorary secretaries, who 
acknowledged the toast, and explained, in so doing, how 
indebted the society was to the work of the librarian, Mr. G. 
Bethell. 


PRESENTATION TO A MepicaL Man.—At the 
annual smoking concert of the Devon Albion Football Club, 
which was recently held at the Royal Hotel, Plymouth, Mr. 
James Edward Cheyne Wilson, L.R.C.P. &S. Edin., was 
presented with two silver fruit dishes as a mark of esteem 
and appreciation for his services as honorary surgeon tothe 
club for the past 18 years. 


WortTHING CHILDREN’s CARE Socrety.—The 
real good that can be done by a children’s care society is 
shown by the record of the first year’s work of such an 
organisation at Worthing. During 1909 the death-rate of 
infants under one year of age in the borough was only 75 
per 1000, against 109 per 1000 in 1908. This appreciable 
decrease is attributed in no small measure to the work the 
society has been able to perform. The society gives relief 
only in cases of genuine distress, and its complete organisa- 
tion assists the prevention of overlapping. During the year 
1909 many cases of extreme distress were cared for, infants 
and their mothers were fed, half-clothed children were sup- 
plied with boots and clothing, and many children were, and 
are being, fed at school daily with hot milk and bread. As 
a result of the society’s efforts the attendances at school have 
increased by 3 per cent. At the annual meeting of the 
society on March 8th a resolution was carried inviting the 
codperation and support of the town council and education 
committee, the opinion being expressed that if the members 
of these bodies actually realised what an adjunct the society 
was to their work they would all be interested init. It is to 
be hoped that the local authorities will welcome the oppor- 
tunity of codperating with such a society ; its first year’s work 
certainly has more than justified its existence. 


Lonpon ScuHoot oF CuinicaL MeEpicinE.—The 
annual dinner of the London School of Clinical Medicine was 
held at the Hotel Cecil, Strand, on March 15th, with Sir 
James Crichton-Browne in the chair. The Chairman, in 
proposing the toast of ‘‘ The School,” said the institution was 
an entirely new departure, being the grouping together of 
the staffs and clinical material of certain hospitals, and having 
for an end post-graduate teaching. Education, he urged, 
was for the educable never at an end; medical men 
were always learning and unlearning. The omniscience 
of youth had to give place to the chastened dubiety of age, 
and incessant readjustments had to be effected to an ever- 
changing environment. The doctor who would keep abreast 
of his profession in these days must go to school again from 
time to time, but until lately there was no school for him to 
goto. It was the great merit of the London School of Clinical 
Medicine that it had provided a seminary in which practi- 
tioners might find opportunities of carrying their education 
beyond the mere bare qualifying standard. The ‘‘ Dread- 
nought” Hospital at Greenwich was a veritable ‘‘ zoological 
garden” of disease with a rich and varied assortment of the 
many ills that flesh was heir to, and in addition possessed the 
advantage of sheltering patients who were suffering from 
all the multifarious forms of tropical disease. The school, 
he claimed, offered admirable facilities for laboratory work 
in conjunction with clinical observation, and was espe- 
cially suited for the revision of medical knowledge from 
time to time in the light of progressive research. Over 
200 medical men from all over the world had already 
sought out the school, and it was clearly evidenced that 
they were not disappointed in thus acting by reason of the 
fact that their recommendations had resulted in a steadily 
increasing number of entries to the schoo]. The singular 
advantages offered by the institution were admitted by the 
Government, which recogised its certificates for attendance 
during study-leave being accepted by the Admiralty, 
the War Office, the India Office, and the Colonial Office. 
The toast was responded to by Sir Dyce Duckworth. Sir 
Malcolm Morris proposed the health of the guests and 
alluded to the pleasure felt by the staff of the school at 
welcoming such men as Sir Archibald Geikie (President of 
the Royal Society), Inspector-General Porter, and Surgeon- 
General Gubbins, respectively heads of the Navy and Army 
Medical Services. These gentlemen made suitable and brief 
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replies, and the evening concluded with some humorous 
remarks from Dr. George Ogilvie. 


THE HEALTH oF Newquay (CornwALL).—The 
medical officer of health of Newquay (Dr. A. Hardwick) in his 
annual report for 1909 states that the death-rate during the 
year was 8:04 per 1000, and the birth-rate was 13:3 per 
1000. Dr. Hardwick states that the infectious diseases 
hospital had remained closed for the sixth consecutive year. 
The population of Newquay in 1901 was 3115; in 1909 it 
had increased to 4350. 


ASSOCIATION OF CERTIFICATED DISPENSERS.—The 
annual meeting of this association was held in the court- 
room of the Apothecaries’ Hall, on March 10th, Mr. Montagu 
Smith presiding. The honorary secretary, Mr. A. Howell, 
submitted his annual report, which showed a continual 
growth in the membership, the association being about 350 
strong. It recorded that a great meeting had been held in 
November last at which a resolution was passed urging the 
Society of Apothecaries to use its influence with the 
Pharmaceutical Society in reference to the making and 
passing of by-laws for the registration of the assistants by 
the powers conferred on the latter authority under Section 4 
of the Poisons and Pharmacy Bill, 1908. Negotiations are 
still proceeding. 


THE PERMANENT CARE OF THE F'EEBLE-MINDED. 
—The Incorporated Lancashire and Cheshire Society for the 
Permanent Care of the Feeble-Minded, which is in urgent 
need of funds for the purpose of building laundries and work- 
shops, is doing an excellent work in an excellent cause. At 
the present time there are 215 boys, girls, young men and 
women in charge of the society. The Government inspector’s 
latest official report shows that the society is satis- 
factorily dealing with a difficult problem, while as a 
result of a recent visit from the inspector the society has 
received a letter expressing his warm approval of the way in 
which the colony is managed. Dr. J. J. Cox and Miss 
Dendy are the honorary secretaries. Subscriptions should be 
sent to Miss Dendy, 13, Clarence-road, Withington, Man- 
chester; or to the honorary treasurer, Mr. 8. Gamble, 
Wilbraham-road, Fallowfield, Manchester. 


RoyaL CoLLeGces oF PxHysiciANs OF LONDON 
AND SURGEONS OF ENGLAND: NEW EXAMINATION HALL.— 
The result of the competition for the building of a new 
Examination Hall to be erected on the site of the four 
houses, Nos. 8, 9, 10, and 11, Queen-square, Bloomsbury, 
for which seven architects were invited to compete, was 
on Tuesday last made known at a joint meeting of the 
Royal Colleges of Physicians and Surgeons, when Mr. 
T. E. Colicutt, who was appointed assessor, awarded the 
first premium—viz., the appointment of architect for the 
new Examination Hall—to Mr. A. N. Prentice, F.R.1.B.A., of 
Hastings House, Norfolk-street, Strand. The three other 
premiums—viz., £100, £75, and £50—were respectively 
awarded to Mr. Henry T. Hare, F.R.1.B.A., 13, Hart-street, 
Bloomsbury ; Mr. E. Stanley Hall, 54, Bedford-square ; and 
Mr. J. W. Simpson, F.R.1.B.A., 3, Verulam-buildings, 
Gray’s Inn. 








Parliamentary JIntelligence, 


NOTES ON CURRENT TOPICS. 
The Naval Medical Service. 

In the statement which Mr. McKenna, the First Lord of the 
Admiralty, has issued explanatory of the Navy Estimates for 1910-11, are 
several allusions tothe Naval Medical Service. ‘‘ The Committee appointed 
last year to inquire into the Naval Medical Service,” Mr. MCKENNA 
writes, ‘‘ has submitted a most valuable report, and their recommenda- 
tions, some of which are of the greatest importance and of far-reaching 
scope, are at present receiving the detailed consideration of the Board 
of Admiralty. It is hoped that steps will be taken to give 
effect to many of them at an early date. I should like to 
take this opportunity of expressing the thanks of the Admiralty 
to Admiral Sir JoHN DurRNFoRD, K.C.B., D.S.O., and hi colleagues, 
and especially to Sir Wittiam Watson CHEYNE, Bart., C.B., 
and Mr. G. L. Curate, C.B., who gave up so much of their 
private time to the consideration of the important questions laid before 
the committee.” In his statement with regard to the work done in 


1909-1910 Mr. McKenna also refers to the recommendations of the 


for the improvement of the regulations for entry and examination, 
and for training after entry have already been adopted, and naval 


medical officers undergoing post-graduate courses in the London 
hospitals are now accommodated at the Royal Naval College, Greenwich. 
He also states that arrangements had been made with the Sanitary 
Commissioners at Gibraltar for the admission to their laboratories of 
naval medical officers stationed at that port or belonging to visiting 
ships. As these laboratories are excellently equipped with up-to-date 
appliances, it is anticipated that they will be of great use to the Naval 
Medical Service both for research work and instructional purposes. 

Defective Teeth in the Navy. 
The subject of defective teeth in the Navy is touched upon in the 
memorandum on the Navy Estimates. In consequence of the number 
of invalidings from the Navy on account of defective teeth, it appears 
that consideration has been given to the question of how best to deal 
with this source of wastage. The facilities for dental examination and 
treatment of boys and men at the home ports prior to their being 
drafted away have been increased, and steps have been taken to 
provide against men being invalided out of the service solely on account 
of defects of the teeth which might be remedied by treatment. 

Parochial Medical Officers (Scotland) Bill. 

Mr. CaTHCART Wason’s Parochial Medical Officers (Scotland) Bill is 
published. In a memorandum to it it is stated that under the Poor- 
law (Scotland) Act, 1845, medical officers of poorhouses cannot, under a 
decision of the Court of Session, be removed from office without the 
consent of the Local Government Board (Scotland), while outdoor 
medical officers may be dismissed at short notice by their respective 
parish councils without reason assigned. It is proposed by this Bill to 
assimilate the law of Scotland to that of England and Ireland and make 
the consent of the Local Government Board necessary for the dis- 
missal of all parochial medical officers, Mr. Wason in bringing the 
Bill forward has the support of Mr. ArnsworTH, Mr. BeaLe, Dr. 
CuHapp.Lt, Sir Henry Craik, Viscount DALRYMPLE, Sir Jon Dewar, 
Mr. HarMswortuH, the Marquis of TULLIBARDINE, Mr, MACKINDER, 
and Mr. YOUNGER. 

The Nurses (Registration) Bill. 
The Nurses (Registration) Bill, which has been introduced into the 
House of Commons, contains no less than 24 clauses. Its main object 
is to instituge a Nurses’ Register, which will be under the supervision of 
a Generai Nursing Council, but before a nurse’s name may be registered 
she must have certain experience and qualifications. 
It is proposed that the General Nursing Council shall be a body 
corporate, the full title of which shall be ‘‘the General Council for the 
Registration of Nurses in the United Kingdom.” It will contain 
three elements—nominees of the Privy Council, registered medical 
practitioners, and registered nurses. The medical element and 
the nursing element will pretty nearly balance each other. The 
strength of the new council will be 21 persons. Three of these will be 
nominated by the Privy Council, and one of them at least shall bea 
woman. The medical representation on the new council will be as 
follows: (1) Three registered medical practitioners, one to be appointed 
by the Local Government Board for England, one by the Local Govern- 
ment Board for Scotland, and one by the Local Government Board for 
Ireland ; (2) three registered medical practitioners to be appointed by 
the British Medical Association, one to be resident in England, one to 
be resident in Scotland, and one to be resident in Ireland; (3) one 
registered medical practitioner to be appointed by the Medico-Psycho- 
jogical Association ; and (4) one registered medical practitioner to be 
appointed by the medical superintendents of the fever hospitals which 
may be recognised as training schools for nurses in fever nursing under 
this Act. A ninth medical member may be ‘ed, as registered male 
nurses may either elect one of their own number or else a medical 
man as their representative. 

Registered women nurses are given power under the Bill to elect 
eight of their number as direct representatives, but provision is made 
that a proportion of these shall have experience as matrons of general 
training schools for nurses. The registered nurses resident in Kngland 
will elect four of the eight, those in Scotland two, and those in Ireland 
two. Nurses registered in the Mental Nurses Register will elect one of 
their number as the r direct representative. 

It is impossible to institute any register of nurses until a nursing 
council is brought into existence. It is therefore proposed that in 
place of the direct representatives of registered nurses there shall be 
14 persons appointed by various organisations interested in nursing. 
Five places are to be given to matrons in the first council under this 
proposal. Hight seats will be allocated to nurses appointed by various 
nursing associations. The Royal British Nurses’ Association may 
appoint either a medical practitioner or a nurse, The term of office for 
a General Nursing Council will be tive years, 

In order to institute and maintain *‘the Nurses Register” Clause 10 
of the Bill defines the proposed duties and powers of the General 
Nursing Council. These are set forth as follows: ‘*(1) To frame rules— 
(a) regulating their own proceedings; (b) regulating the issue of certifi- 


cates of registration and the conditions of admission to the register of 
nurses ; (c) regulating and supervising the course of training aud the con- 
duet of examinations and the remuneration of the exaniners; (d) regula- 





He states that in the meantime certain minor suggestions 
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nurses at ihe commencement of this Act; (e) regulating and supervising 
and restricting within due limits the practice of registered nurses; (f) 
defining the particulars required to be given in any notice under this Act : 
(2) to appoint examiners and inspectors: (3) to decide upon the 
places where and the times when the examination shall be held: (4) to 
issue and cancel certificates of registration: (5) to publish annually a 
register of nurses containing the names, addresses, and qualifications 
of nurses who have been duly registered under this Act: (6) to decide 
upon the suspension or removal from the register of the name of any 
nurse for any breach of the rules and regulations from time to time 
laid down under this Act by the Council or for conduct disgraceful in a 
professional respect, and also to decide upon the restoration to the 
register of the name of any nurse so suspended or removed: (7) to take 
proceedings against persons guilty of offences under this Act; and 
generally to do anything necessary for the due and proper carrying out 
the provisions of this Act.” 

The rules made by the General Nursing Council are subject to the 
approval of the Privy Council. The Nursing Council will delegate 
certain of its duties referring to the examination and admission of 
candidates to divisional committees for England, Scotland, and 
Ireland. 

Provision is made by Clause 11 of the Bill for the admission of exist- 
ing nurses to the’Register. It runs as follows: ‘‘ Any person who within 
three years from the commencement of this Act claims to be registered 
thereunder shall be so registered, provided such person is at least 
twenty-one years of age and is of good character, and either—(1) holds 
a certificate of training for such period as may be prescribed by the rules 
framed under the provisions of the Act from a hospital or from hospitals 
approved by the Council, or from an institution or institutions which 
the Local Government Board recommend and certify to be wholly or 
partly maintained out of rates; or (2) holds a certificate of similar 
training as a nurse authorised by the Lords Commissioners of the 
Admiralty for the sick berth staff of the Royal Navy, or as a nurse 
authorised by the Army Council for soldiers of the Royal Army Medical 
Corps; or (3) holds a certificate from the Local Government Board 
for Ireland that she possesses the qualifications prescribed for the 
purposes of section fifty-eight of the Local Government (Ireland) Act, 
1898, or holds a certificate from the Local Government Board for Scot- 
jand that she possesses the qualifications prescribed by ethat Board ; 
or (4) produces evidence satisfactory to the Council of training pre- 
scribed by the rules framed under the provisions of this Act, and has, in 
addition, been for at least three years in bond fide practice as a nurse 
or employed as a nurse in a naval or military hospital.” 

At the expiry of three years after the Bill comes into operation, 
admission to the Register will only be gained by those nurses who have 
undergone a hospital curriculum and passed an examination. Clause 12 
provides that after the three years have expired ‘‘any person 
who claims to be registered under this Act shall be entitled to 
be so registered, provided that such person has had not less than three 
years’ training under a definite curriculum prescribed by the Council 
in the wards of a hospital or of hospitals approved of by the Council or 
in an institution or institutions which the Local Government Board 
recommend and certify to be wholly or partly maintained out of rates, 
or has been trained as a nurse under regulations authorised by the 
Lords Commissioners of the Admiralty for the sick berth staff of the 
Royal Navy, or as a nurse authorised by the Army Council for soldiers 
of the Royal Army Medical Corps for such term as may be fixed by the 
Council, and that such person has passed such examination as the 
Council may prescribe.” 

There will be three registers—(1) a general register of women nurses 
registered under the Act; (2) a supplementary register of male nurses, 
similarly registered ; and (3) a supplementary register of asylum-trained 
nurses to be called the Mental Nurses’ Register, and all registered 
nurses must pay an annual fee of 2s. 6d. 

Clause 18 imposes penalties on persons who contravene the terms of 
the Bill by assuming the title of ‘registered nurse” when their names 
do not appear on the Register. 

Clause 23 lays down that nothing contained in the measure shall be 
considered as conferring any authority to practise medicine or to under 
take the treatment or cure of disease. 

Industrial Poisoning. 

The preliminary tables of cases of industrial poisoning, fatal and non 
fatal accidents, and dangerous occurrences in factories and workshops 
during the year 1909 have been issued by the Home Office. They are 
subject to correction. The tables record 553 cases of lead poisoning, 
involving 30 deaths, during the year. This compares with 646 cases in 
1908 and 32 deaths. In 1909 there were 9 cases of mercury poisoning. 3 of 
phosphorus poisoning, and 4 of arsenic poisoning. None of these had 
a fatal termination. There were 56 cases of anthrax, and 12 of these 
were fatal. In 1908 the number of cases was 47 and the deaths 7. 





HOUSE OF COMMONS. 
WEDNESDAY, Marcu Oru. 
Infectious Disease in Germiston, Transvaal. 


Mr. O'Grapy asked the Patronage Secretary co the Treasury (who 
answered questions on behalf of the Under Secretary of State for the 
Colonies) whether he could supply information regarding an outbreak 











of infectious disease in the Germiston municipality of the colony of 
the Transvaal from June to August, 1909; whether the endemic 
originated in the native compound and then spread to the white 
population ; whether the report of the medical officer of health was to 
that effect; whether he was aware that over 1000 cases of the same 
disease occurred in the adjoining municipality of Johannesburg; and 
whether the medical officer of health there was held responsible, and 
what action, if any, was taken against him. The honourable Member 
also asked whether the honourable gentleman's attention had been 
called to the complaints made by doctors holding the position of medical 
officer of health under the Germiston town council in that they were 
dismissed summarily by the council, and that the effect of such dis- 
missal had been damage to professional reputation; whether the dis- 
missal of one of these Germiston medical officers of health in 
September, 1909, arose out of a report presented to the council that 
an infectious disease had broken out among the natives in the 
compounds; and, if so, what steps would be taken to protect medical 
officers of health having to perform duties in the compounds 
from the risk of summary dismissal and loss of reputation as the 
result of presenting a report which, though a statement of fact, might 
conflict with the economic interests of the mine-owners.—The MasTER 
of ELIBANK replied: I have noinformation on the subject of either of the 
questions addressed to me by my honourable friend. Local matters of 
this kind are not reported to the Secretary of State as they are matters 
for the Transvaal Government to decide upon their own responsibility. 

Mr. O’GrapDy: Are these cases not reported to the Secretary of 
State?—The Master of ELIBANK: The Transvaal having a responsible 
Government the Secretary of State is not made aware of the circum- 
stances to which the honourable Member refers. 

Mr. O’GRapy: Is not the medical officer of health appointed directly 
under the supervision of the Secretary of State?—The Master of 
ELIBbANK: No. I think he is appointed by the Transvaal Government. 

The Medical Inspection of School Children. 

Mr. Ramsay MacpDONALD asked the President of the Board of Educa- 
tion whether 63 public vaccinators had been appointed as medical 
inspectors for elementary schools under the Education (Administrative 
Provisions) Act by local education authorities; whether the Board of 
Trade agreed that these two offices should be held by the same person ; 
and whether any communication to that effect had been made to local 
education authorities.—Mr. RUNCIMAN answered: The reply to the first 
part of the question is, so far as the information of the Board goes, in 
the affirmative. I think that in the second part of the question my 
honourable friend intended to refer, not to the Board of Trade, but to 
the Local Government Board, which prescribes the qualifications of 
public vaccinators, and this part of the question should be addressed 
to the President of that Board. With reference to the third part of 
the question, it is the practice of the Board when they find a 
reference to vaccination in the schedule of medical inspection adopted 
by a local education authority to remind that authority that care 
must be exercised on this point and that the information obtained 
by medical inspection should in no case be used as the basis for 
action under the Vaccination Acts. I may add that the Board of 
Education is not in a position to require of local education authorities 
that members of their medical staffs should refrain from holding other 
public appointments. 

Sir GILBERT ParkeR: Is there any saving in salaries effected by the 
combination of the two offices of medical inspector and public 
vaccinator?—Mr. Runciman: I have no official information, but I 
should think it is quite possible. 

Mr. FRANCE asked the right honourable gentleman whether he had 
received recent reports from education authorities relating to medical 
inspection ; and whether he could make any statement as to the general 
results of the work done under this head..-Mr. RUNCIMAN replied: The 
reports received from local authorities relating to the work of medical 
inspection during the year 1908 were reviewed in the annual report of 
the chief medical officer of the Board for that year, which was issued 
last January. A few reports have been received in respect of the year 
1909, and these will in due course be reviewed in the next annual report 
of the chief medical officer. The Board has reason to believe that satis- 
factory progress is being made, but I am not in a position to make any 
statement as to the results of medical inspection beyond what is 
contained in the report I have referred to. 

Mr. FRANCE: May I ask whether the reports indicate that all the 
local education authorities are carrying out the scheme to the satisfac- 
tion of the Board ?—Mr. Runciman: Yes, sir; our information is that 
all the local education authorities are already fulfilling their duties 
under the Act, or taking such preliminary steps as will enable them to 
fulfil them at the earliest possible moment, 


The Condition of Children’s Teeth. 

Mr. CHARLES BATHURST asked the President of the Board of Educa- 
tion whether he had received any official information showing, as the 
result of the medical inspection of children in the elementary schools, 
that an average of over 35 per cent. of such children were suffering from 
more or less defective teeth, and that the medical officers were almost 
unanimous in attributing such condition to the consumption of white 
bread made of flour from which the germ had been mechanically 
extracted ; and, if so, whether steps would be taken through the 
medium of the local education authorities to bring the cause of this 
condition to the notice of the parents with a view to its amelioration.— 
Mr. RUNCIMAN replied: A summary of the information at the disposal 
of the Board on the subject of the condition of the teeth of those 
children in public elementary schools who were medically examined in 
the year 1908 will be found in the recently issued report of the Board's 
chief medical officer (pp. 53-57). The reports showed that the number 
of children with defective teeth is considerable, but the information at 
present at the disposal of the Board is not sufficient to enable it to form 
a precise estimate of the percentage of children in public elementary 
schools who are suffering from defect in teeth. I am not aware that 
any medical officers have been so rash as to attribute the defects in 
children’s teeth solely to the consumption of any one particular article 
of food. 

Mr. Batuurst: Is it not advisable to institute an inquiry as to what 
is the underlying cause of these defective teeth.—Mr. Runciman: I 
am afraid that these defects are not peculiar to children in elementary 
schools alone. We cannot start an inquiry until medical inspection has 
covered its ground. 

Mr. BatHurRST: Does not the right honourable gentleman find it a 
little difficult to justify the expenditure upon medical inspection of 
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school children unless some steps are taken to remedy the more serious 
defects disclosed by such inspection ?—Mr. RuNcIMAN: That would be 
carrying medical inspection much further than is contemplated by the 
Act, but it is not outside the bounds of possibility. 


The Health of the Territorials in Camp. 

Sir W1LLIAM CRrossLEy asked the Secretary of State for War whether 
he would make an order to provide wood tent bottoms for Territorial 
camps, so as to minimise the danger of pneumonia and phthisis to men 
usually employed in warm factories and sleeping in warm houses.—Mr. 
HALDANE wrote in reply: The regulations provide that if, in the opinion 
of the medical authorities, the conditions prevailing when camps are in 
progress render it necessary to provide tent bottoms, issue of tent 
bottoms may be made. They are not ordinary articles of camp equip- 
ment. Waterproof ground sheets are issued when tent bottoms are not 
supplied. 

Disease in the Army. 

Speaking in Committee of Supply on Army Estimates, 

r. CHURCHILL said that there had been a great improvement in the 
social and moral welfare of the soldier. In connexion with the question 
of disease, within a decade the effective strength of the army had been 
raised through the diminution in the sick rates by 5700 and the waste 
through death and invalidity had decreased by 2900 men per annum, or 
at the rate of a division of troops for the decennial period. Within four 
years these changes had allowed of the reduction of hospital beds at Home 
Stations by over 2200, with a similar, or perhaps a greater, reduction 
in the hospital accommodation required in India. During the ten 
years 1889-98 the average number of deaths per 1000 in the army in the 
United Kingdom was 4°32. In 1908, the last year for which figures 
were available, the average number of deaths ver 1000 was only 2°50, 
a reduction of nearly one-half on the average of ten years ago. The 
constantly sick and men continually in hospital—and this was a form 
of expenditure for which the country got no return in military 
strength—averaged for the ten years 1889-98, 41°14, while in 1908 the 
rate was 23°94. The decrease had been even more remarkable, because 
the figures were more serious, in regard to India. In India during 
the ten years 1889-98 the rate of deaths per 1000 was 16°43. In 
1908 it was 9°27, while the constantly sick during the ten years’ period 
were 89°61 per °1000, but in 1908 the rate was 45°81. These were 
very remarkable figures indeed. 


THurspAay, Marcu 10TH. 


The Traffic in Opium. 

Mr. THEODORE C. TayLoR asked the Secretary of State for Foreign 
Affairs whether he had, on behalf of His Majesty’s Government, 
aécepted the invitation of the United States to an International Con- 
ference at The Hague on the subject of international regulation of the 
traffic in opium and kindred drugs ; and, if so, when would the conference 
take place —Sir EDwarkD Grey replied: The proposal is still under the 
consideration of His Majesty’s Government. 

Mr. THeoporeE C. Tay Lor also asked the Under Secretary of State 
for India whether, seeing that the production of opium in China was 
being very largely restricted, he was now prepared to respond 
to the desire of the Chinese Government to shorten the 
period of nearly eight years during which India was to con- 
tinue to send opium to China.—Mr. MonraGu answered: In 
undertaking in response to the request of the Chinese Government 
that the Indian opium traffic with China should, ,if certain conditicns 
were fulfilled, be brought to a close within ten years, His Majesty's 
Government contemplated a settlement that would be final, and that 
was within the capacity of both countries to carry out, with due regard 
to the magnitude of the changes involved and interests affected. In 
this spirit it was accepted by the Chinese Government, which has not 
expressed a desire to re-open the question. The strict fulfilment of 
India’s share of the agreement has imposed serious burdens on the 
Indian Government and on the Native States of India. His Majesty’s 
Government are not disposed to disturb the settlement arrived at 
with the Chinese Government. 

Mr. THEODORE C, TayLor also asked the Under Secretary of State for 
the Colonies what steps were being taken to bring to a close the habit 
of opium-smoking in Hong-Kong and the Straits Settlements.—Colonel 
SBELY replied: In the case of the Straits the Colonial Government are 
putting themselves in a position in which they will be able to exercise 
very considerable control over the traffic in opium. As regards 
Hong-Kong I understand that the last remaining divans were closed on 
Feb. 28th. The House may rest assured that both His Majesty's 
Government and the Colonial Governments will continue to exercise 
energy and vigilance in pursuance of their policy, and the Governors of 
Hong-Kong and the Straits shall be asked to include in the annual 
reports of their respective colonies an account of the measures taken to 
regulate and restrict the consumption of opium and of their effect. 

Monpay, Marcu 14ru. 
Belgium and the Investigation of Sleeping Sickness. 

Mr. Rees asked the Under Secretary of State for the Colonies 
whether the King of the Belgians had provided money for investigation 
into, and preventive measures against, sleeping sickness ; and whether 
the British authorities engaged in the like investigation and measures 
were coéperating with the Belgian authorities in this behalf.—Colonel 
SEELY replied: I understand that after consultation with King Albert, 
the Belgian Minister of the Colonies has decided to organise an expedi- 
tion to go to the Congo to study sleeping sickness, and to find means, if 
possible, to remedy it. I have no doubt that the British authorities 
engaged in the investigation and prevention of the disease will be ready 
to codperate as far as is practicable with the Belgian expedition. 


The Lunacy Acts. 

Mr. PICKERSGILL asked the Secretary of State for the Home Depart- 
ment whether he would consider the advisability of making inquiry, 
by means of a Select Committee or otherwise, into the working of the 
Lunacy Act, 1890.—Mr. MasTeRMAN (on behalf of Mr. CHURCHILL) 
replied: Much evidence on the working of the Lunacy Acts was given 
before the Royal Commission on the Feeble-minded, and its recom- 
mendations for the amendment of the Lunacy Law as well as various 
amendments recommended by the Commissioners in Lunacy will be 
brought forward for consideration when there is an opportunity for 
legislation. The Secretary of State is not at present advised that there 
is occasion for further inquiry. 





The Case of Mr. H. W. Coz. 

Mr. BortoMLey asked the Prime Minister whether his attention had 
been called to the sad condition of Mr. H. W. Cox, an inventor of, and 
experimenter with, apparatus for the application of the X rays in 
surgical operations ; and whether he would consider the question of 
advising the grant of a pension from the Civil List.—Mr. AsquiTtm 
answered: A substantial grant from the Royal Bounty Fund was 
awarded in the case referred to last April. 

Mr. BorroMLey: In view of the fact that since the grant was made 
another operation has been performed, involving, I believe, the amputa- 
tion of an arm, may I ask the Prime Minister whether he will give the 
amount of the grant further consideration ?—Mr. AsQuiTH: I will give 
the most careful consideration to any representation that may be made. 

The Control of Midwives in Glasgow. 

Mr. WHITEHOUSE asked the Lord Advocate whether his attention had 
been called to a report by the clerk to the parish of Glasgow making 
allusion to the manner in which the establishments of midwives were 
used for the encouragement of baby farming ; and whether, in order to 
deal with the evils described in the report, and to insure the protection 
of infant life contemplated by the Children Act, he would introduce a 
Departmental Bill requiring midwives to notify the authorities in alk 
cases where they placed a child in the care of a person other than its 
parents.—Mr. URE replied : The attention of the Secretary for Scotland 
has been called to the report referred to by my honourable friend. 
Inquiries are being made on the subject. Meanwhile, I cannot 
promise any legislation. 

Tuespay, Marcu 15TH. 
The Formaldehyde Process of Meat Preservation. 

Mr. HAMILTON BENN asked the President of the Local Government 
Board whether he had any information in regard to the formaldehyde 
process, which was largely used in preserving chilled meat in transit ; 
whether his attention had been directed to the Food Report, No. 9, tothe 
Local Government Board, showing its dangerous effects ; and whether 
he was taking any and, if so, what, steps to prohibit its use in connexion 
with meat imported into this country.—Mr. Burns replied: The 
subject is one which has been carefully investigated by my 
department, and detailed information regarding the process is 
contained in the published report referred to. That report 
showed that the process had been used in such a way as to intro- 
duce material quantities of formaldehyde into the meat. To this 
there is serious objection; but I am advised that it is not essential to 
the process, and I have been in communication with the importers con- 
cerned with a view to a limitation in the amount of formaldehyde 
employed. Recent samples have shown a marked improvement in this 
respect. The process remains under careful observation and in present 
circumstances it does not seem necessary to take steps to prohibit ita 
use, 

Medical Inspection of School Children. 

Mr. CHARLES BaTHURST asked the President of the Board of Education 
whether, in view of the additional expenditure thrown upon local 
education authorities by the national service of the medical inspection 
of children in the elementary schools, and in order to insure the 
efficiency and thoroughness of the work of such authorities in this 
respect, the Board would make such additional grants as would corre- 
spond with such additional expenditure, and to that extent relieve the 
already overburdened ratepayers.—Mr. RuNCIMAN replied: I am fully 
alive to the fact that the due performance by local education authorities 
of their duty to provide for the medical inspection of school children 
entails additional expenditure, but any additional pecuniary assistance 
that may be given to local education authorities will be given to them in 
respect of their work in connexion with elementary education as a 
whole and not in respect of any particular part of it. I can make na 
further statement on the subject at present. 


WEDNESDAY, Marcu 167TH. 
Alleged Case of Lead Poisoning. 

Mr. Ciynes asked the Secretary of State for the Home Depart- 
ment whether his attention had been called to a second alleged 
case of lead poisoning at Pilkington’s Tile Works, Clifton Junction, 
Manchester; whether he could say whether the incidents con- 
nected with the medical opinions of the case were similar to those in 
the previous case ; and what steps he intended to take in the matter.— 
Mr. MAaSTERMAN (on behalf of Mr. CHURCHILL) replied: Notification of 
lead poisoning in a person who was previously employed at these works, 
but who left in May last, has been received in the department. The 
Secretary of State understands that the certifying surgeon refused 
to give a certificate of disablement under Section 8 of the Compensation 
Act, but that an appeal against his decision has, on reference to the 
medical referee, been allowed. On receipt of this decision Messrs. 
Pilkington at once arranged to pay compensation. I may add that 
these are the only two cases that have occurred at their works, and that 
in both cases the women had left their employment for many months 
before the claim arose. 











Bppuintments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 





and others g infor suttable for this column, are 
invited to forward to THE Lanoet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Aupous, G. F., M.R.C.S. Eng., F.R.C.S. Edin., has been ae 
Honorary Assistant Surgeon to the South Devon and Hast Cornwall 
Hospital, Plymouth. 

ANDERSON, GEORGE REINHARDT, F.R.C.S. Eng., L.R.C.P. Lond., has 
been appointed one of the Medical Referees under the Workmen's 
Compensation Act, 1906, for County Court Circuit No. 6, and to be 
attached more particularly to Southport and Ormskirk County 
Court. 

Briscork, WILLIAM THoMas, M.D., M.Ch. Dub., has been reappointed 
Medical Officer of Health of Chippenham (Wilts). i 

Britran, G. R., L.DS. R.C.S. Edin., has been appointed Surgeon 
Dentist to the South Devon and East Cornwall Hospital, Plymouth, 
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of Health to the Keswick Urban District Council. 

CLARKE, ALBERT BLECKLEY, L.R.C.S. Edin., L.S.A. Lond., has been 
appointed Medical Officer for the Shebbear and Marland Districts 
by the Torrington (Devon) Board of Guardians. 

CuNnNINGHAM, H. H. B., M.D. Brux., F.R.C.S. Irel., M.R.C.S., has been 
appointed Examiner in Ophthalmology and Otology in the National 
University of Ireland. 

Daxsy, A. W., L.R.C.P. & S. Edin., has been reappointed Medical Officer 
of Health to the Frome Rural District Council. 

Fox, E. L., M.D. Cantab., has been appointed Honorary Physician to 
the South Devon and East Cornwall Hospital, Plymouth. 

Hamitron, W. C., M.B., M.S. Edin., has been appointed Honorary 
Assistant Surgeon to the South Devon and East Cornwall Hospital, 
Plymouth. 

Hay, Percivat J., M.D.Edin., has been appointed Honorary Oph- 
thalmic Surgeon to the General (Beckett) Hospital, Barnsley. 

Hoae, J. A., L.R.C.P. Lond., M.R.C.S., has been appointed Medical 
Officer of Health to the Shardlow District Council. 

Jackson, J. E., M.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Honorary Anzsthetist to the Royal National Orthopedic Hospital. 

JOHNSON, Puiutp, L.R.C.P. & S. Edin., L.F.P.S.Glasg., has been 
appointed Medical Officer for the Dolton District by the Torrington 
(Devon) Board of Guardians. 

Lucy, R. H., M.B., M.S, Edin., F.R.C.S. Eng., has been appointed 
Honorary Surgeon to the South Devon and Bast Cornwall Hospita!, 
Plymouth. 

Orr, THomas, M.D., Ch.B. Glasg., has been appointed Medical Officer 
of Health of the Borough of Shrewsbury. 

PETHYBRIDGE, W. L., M.D. Lond., has been appointed Honorary Patho- 
logist to the South Devon and East Cornwall Hospital, Plymouth. 

RENDLE, C. E. R,, F.R.O.S. Edin., M.R.C.S. Eng., has been appointed 
Honorary Assistant Surgeon to the South Devon and East Cornwall 
Hospital, Plymouth. 

Roprnson, G. C. F., F.R.C.S. Eng., has been appointed Honorar 
Out-patient Anesthetist to the South Devon and East Cornwall 
Hospital, Plymouth. 

Sottavu, BERTRAM, M.D. Lond., has been appointed Honorary Physician 
to the South Devon and East Cornwall Hospital, Plymouth. 

Wabdek, ReGrnaLp, M.R.C.S., LS.A., has been appointed Medical 
Officer of Health of Highbridge (Somerset). 

WesperR, H. W., M.D., M.S. Lond., has been appointed Honorary 
Surgeon to the South Devon and East Cornwall Hospital, 
Plymouth. 

WHITerorD, C. Hamitton, M.R.C.S., L.R.C.P.Lond., has been 
appointed Honorary In-patient Anesthetist to the South Devon 
and East Cornwall Hospital, Plymouth. 

Witson, W. CHEYNE, M.D. Edin., has been appointed Honorary X Ray 
and Finsen Light Physician to the South Devon and East Cornwall 
Hospital, Plymouth. 

Woo.ttcompe, W. L., F.R.C.S. Edin., L.R.C.P. Lond., M.R.C.S., has 
been appointed Honorary Surgeon to the South Devon and East 
Cornwall Hospital, Plymouth. 








Vacancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 





BaTH, Royal MINERAL WaTER HospitaL.—Resident Medical Officer. 
Salary £100 per annum, with lodging, board, and washing. 

BLACKBURN AND East LaNCaSHIRE INFIRMARY.—Junior House 
Surgeon. Salary £80 per annum, with board, residence, &c. 

BRIGHTON, Sussex County HosprraL.—House Physician, unmarried. 
Salary £70 per annum, with board, apartments, and laundry. 

BRIsTUL GENERAL Hospitat.—House Physician, Casualty House 
Surgeon, and Assistant House Physician for six months. Salary 
£60, with board, residence, &c. 

BRISTOL Roya HospiraL FoR Sick CHILDREN AND WoMEN.—Assistant 
House Surgeon for six months. Salary £50 per annum, with board, 
rooms, and attendance. 

Cancerk Hospirat, Fulham-road, London, S.W.—House Surgeon for 
six months. Salary £70 per annum. 

CENTRAL Lonpon OPHTHALMIC HospiTaL, Gray’s Inn-road, W.C.— 
Assistant Surgeon. 


CHELSEA HospitaL FOR WoMEN, Fulham-road, §.W.—Clinical 
Assistant. 

CHELTENHAM GENERAL HospitaL.—House Surgeon, unmarried. 
Salary £70 per annum, with board and lodging. 

City or Lonpon Hospital FoR DIseaSES OF THE CHEST, Victoria 
Park, E.—House Physician for six months. Salary at rate of £75 
per annum, with board, washing, and residence. 

CoLcHesteR, Essex County Hospirat.—House Surgeon and House 
Physician. Salary in each case £80 per annum, with board, wash- 
ing, and residence. 

DEvonporT, Royal ALBERT HosprraL.—Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 per annum, 

? with board, apartments, and laundry. 

East Lonpon Hospitat ¥oR CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.—Second Medical Officer for six months. Salary at 
rate of £40 per annum, with luncheon and tea. 

Evetina HospiraL FoR Sick CHILDREN, Southwark Bridge-road, 
London, 8.E,—Clinical Assistants. 

FaRNINGHAM AND Swan Ley, Kent, Homes For LITTLE Boys.— 
Medical Officer, unmarried. Salary £100 per annum, with board, 
residence, and laundry. . 

LEAMINGTON, WARNEFORD, LEAMINGTON, AND SoUTH WARWICKSHIRE 
GENERAL HospiraL.—Honorary Physician. Also Junior Resident 
Medical Officer. Salary £65 per annum, with board, washing, and 


apartments. 
LEEDs PuBLIC DIspENSARY.—Junior Resident Medical Officer. Salary 
£100, with board and lodging. 


LEICESs! ERSHIRE AND RUTLAND ASYLUM, Narborough. —Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
residence, and laundry. 


LIVERPOOL, RoyaL SOUTHERN HospiraL.—Honorary Surgeon. 








Lonpon FEVER Hospirat, Islington, N.—Honorary Surgeon. 

Lonpon Turoat Hospirat, 204, Great Portland-street, W.—Tw: 
Assistant Anesthetists. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

MANCHESTER, ANCOATS HospiraL.—Assistant House Surgeon. Salary 
£75 per annum, with board, &c. 

MANCHESTER, MonsaLt Fever Hospirat.—Medical Superintendent. 
Salary £425 per annum, with house, Xc. 

MANCHESTER NORTHERN HosPITAL FOR WOMEN AND CHILDREN 
Park-place, Cheetham Hill-road.—Pathologist. Salary £10 per 
annum. 

MANCHESTER Royal INFIRMARY.—Medical Officer for six months. 
Salary at rate of £100 per annum, with board and residence. 

MIDDLESBROUGH, NortTH RipinG INFIRMARY. — House Surgeon. 
Salary £100 per annum, with residence, board, and washing. 

NationaL HospiraL FOR DISEASES OF THE HEART, Soho-square, W.- 
Honorary Assistant Physician. 

NoTriNnGHAM GENERAL DispeNsARY.—Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attend- 
ance, Xc. 

NorTTinGHaM GENERAL HosprtaL.—Honorarv Physician. 

PRESTWICH, MANCHESTER, County ASYLUM.—LocumTenens, unmarried. 
Salary 2 guineas per week, with apartments, board, Xc. 

ReetH Union anp Rurat Districr Councit, Yorkshire.—Medical 
Officer and Medical Officer of Health. Salary £95 per annum. 

RoTHERHAM HospiTaL anpD DIsPpENSARY.—Assistant House Surgeon. 
Salary £80 per annum, with board, lodgings, and washing. 

RoyaL Ear Hospital, Soho.—House Surgeon. Salary £40 per annum. 

Royat HospiraL FOR Diseases OF THE CHEST, City-road, E.C.— 
House Physician for six months. Salary at rate of £60 per annum, 
with board, lodging, and washing. 

Roya InsTituTE OF Puriic HreattH.—Harben Demonstrator of 
Bacteriology and Comparative Pathology. Salary £250 per annum. 
Also Junior Demonstrator of Bacteriology and Comparative Patho- 
logy. Salary £100 per annum. 

RoyaL Naval MepicaL Service.—Examination for Fifteen Com- 
missions. 

St. Mark’s HosprraL FOR CANCER, FISTULA, AND OTHER DISEASES OF 
HE Rectum, City-road, E.C.—Clinical Assistants. 

Sr. MARYLEBONE GENERAL DisPpENsARY, 77, Welbeck-street, W.— 
Honorary Anesthetist. 

SaLFoRD RoyaL HosprtaL.—House Surgeon for six months. Salary at 
rate of £60 per annum, with board and residence. 

Seamen's Hospitat Society, DreapNovent HospitTat, Greenwich, 

.E.—Two House Physicians and Two House Surgeons for six 
months. Salary in each case £50 per annum, with board, residence, 
and washing. Also Pathologist. Salary £100 per annum. Also 
Assistant Physician. 

SHEFFIELD RoyaL HospiTaL.—Assistant House Physician, unmarried. 
Salary £50 per annum, with board, lodging, and washing. 

SHEFFIFLD UNIVERSITY.— Demonstrator in Anatomy. Salary £150 

rannum. 

SHREWSBURY, SALOP AND MonTGOMERY ASYLUM.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
apartments, washing, &c. ; 

SHREWSBURY, SALOP INFIRMARY.—House Surgeon, unmarried. Salary 
£100 per annum, with board, washing, and residence. Also House 
Physician. Salary at rate of £70 per annum, with board and 
apartments. 

Torquay, ForBay Hosprrat.—House Surgeon. Salary £100 per 
annum, with residence and board. 

VENTNOR, Royat NaTIONAL HospiTaL FOR CONSUMPTION AND DISEASES 
oF THE CHeEST.—Assistant Resident Medical Officer, unmarried. 
Salary £100 per annum, with board and lodging. 

WAKEFIELD GENERAL HosprtaL.—House Physician, unmarried. Salary 
£100 per annum, with board and washing. 

WALSALL aND District HosprraL.—Senior House Surgeon. Salary 
£100 per annum, with board, residence, &c. 

West Lonpon Hospirat anpD Post-GrapuaTE COLLEGE, Hammer- 
smith-road, W.— Clinical Assistants. Also Three Casualty Officers. 

West RipiInG oF YORKSHIRE.—Assistant County Medical Officer. Also 
Bacteriologist. Salary in each case £250 per annum. 

York DispensaRy.—Resident Medical Officer (female) unmarried. 
Salary £130 per annum, with board, lodging, and attendance. 


Tue Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy as Certifying Surgeon under the Factory and 
Workshop Act at Alfreton, in the county of Derby. 





Births, Marriages, and Deaths. 


BIRTHS. 


ANDERSON.—On March 3rd, at Horsmonden, Kent, the wife of F. T. 
Anderson, M.D., of a daughter. 

Boyan.—On March llth, at Holland-road, Kensington, the wife of 
Staff-Surgeon John Boyan, Royal Navy, of a son. : 

MacFappEN.—-On March 12th, at Frognal, Hampstead, N.W., the wife 
of Cecil J. R. MacF«dden, M.D., of a son. 

TREsIDDER.—On Feb. 13th, at Rawal Pindi, Punjab, India, the wife of 
Alfred G. Tresidder, M.B, B.S.Lond., Lieutenant I.M.S., of a 
daughter. 


DEATHS. 


Kenyon.—On March 6th, at Flookersbrook, Chester, George Arthur 
Kenyon, M.B. Lond., L.R.C.P., M.R.C.S., M.O.H., aged 66 years. 

RUTHERFORD.—On March 8th, at Mountainhall, Dumfries, in his 71st 
year, James Rutherford, M.D., F.R.C.P.E., for 25 years Medical 
Superintendent of the Crichton Royal Institution. 


N B.-A fee of 5s. is charged for the Insertion of Nottces of Births, 
Marriages, and Deaths. 
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Aotes, Short Comments, and Anshoers 
to Correspondents. 


INFANT MORTALITY AND THE ‘ SOOTHER.” 
To the Editor of THe Lancer. 

S1r,—In view of the continued high infantile mortality rate, I wish to 
bring before the profession the evils attending the use of long-tube 
feeding-bottles and rubber ‘‘ soothers.” The time has come for legisla- 
tion on the subject. The manufacture and sale of such articles should 
be prohibited. Until we have an Act passed making their use illegal we 
must be content with warning the public of the dangers attending their 
employment. Public health authorities could doa great deal by having 
large notices printed and displayed in populous districts warning the 
publie of the risks involved. Leaflets might also be distributed from 
door to door. Much might also be done by medical men themselves. 
They should always condemn the use of long-tube feeding-bottles and 
infant ‘‘soothers.” From personal observations I fear we are somewhat 
remiss in our attention to such matters. In the rush of general practice 
such things are frequently overlooked. This is most regrettable, and I 
trust we will be more careful in future. Meantime, I hope this matter 
will be taken up enthusiastically and fully discussed in your columns in 
order that some active measures may be taken which will prove effective 
in reducing the infantile death-rate. 

I am, Sir, yours faithfully, 


Edinburgh, March 11th, 1910. JAMES BURNET. 


TATTOOING IN PERSIA. 

Ina recent number of Man Major P. Molesworth Sykes states that until 
the last generation tattooing was almost universal in Persia. At the 
present day, however, it is rare among the upper classes, but is still 
affected by the lower classes, especially in Southern Persia. In 
former times ladies of the best families had designs pricked on the 
forehead to cennect the eyebrows; also on the chin, on one cheek, on 
the lip, on the throat, and on the breasts. Tattooing was apparently 
practised by women either as a decoration, or to avert the evil eye, or 
to hide a blemish, or to cure a malady. As regards this latter practice, 
Captain George Franklin, I.M.S., told Major Sykes that he had 
recently seen a patient who had tattooed herself above her eyebrows 
asacure for granular lids. Antimony, ink, indigo, and charcoal are 
the pigments usually employed. 

PORCELAIN HOUSES. 

Ir is now some years since medical men asked for the inside walls of 
hospitals to be constructed of large smooth surfaces without joints or 
ornamentation of any kind, so that there could be no receptacles for 
dust, and this smooth surface must of necessity be non-absorbent, 
washable, and imperishable, both for the wards and the operating 
rooms. We have inspected a first instalment of porcelain slabs, 
5 feet by 3 feet by 4 inch thick, glazed on both sides and edges, 
which are on exhibition at 5, The Albany Courtyard, Piccadilly, and 
at the offices of Mr. Turner, 38, Brcad-street Avenue, E.C. These 
slabs have been tested to a breaking strain of 1164°8 lb. (the breaking 
strain of an ordinary tile is 225 lb.) by Mr. Harry Stanger, inspecting 
engineer to the Crown Agents for the Colonies, who has also 
conducted tests for percolation, freezing and thawing, and resist- 
ance to atmospheric test, all of which proved that the porcelain 
slabs were impervious to any of these influences, We are assured that 
sheets of porcelain can be made equal in size and smoothness to any- 
thing hitherto done in plate-glass, say 12 feet by 9 feet by 14 inches 
thick, with any kind of decoration burnt in at about 2000°F. It is 
now possible to obtain panels of porcelain of these dimensions of any 
required shape, thickness, or design in colouring, up to blocks of 
porcelain weighing, say, from 3 to6 tons; and they afford a material 
with which architects may carry out the most exacting sanitary 
requirements. Smooth-surfaced porcelain walls are desirable in 
modern hospital work, seeing that tiles and all kindred materials 
by their joints and wall lining at the back are rendered unequal 
to the strict requirements of hygienic needs. The ease with which 
such walls may be washed down with water or disinfectants is 
a point greatly in their favour. With the advent of sheet porcelain, 
the hygienic possibilities of the dwelling-house have attained a high 
standard. Four materials are necessary—namely, glass for windows ; 
rust-proof steel for strength and durability; sheet porcelain walls, 
4 inch to ljinches thick; and joints of medicated copper-coated 

asbestos tape. When architects realise that this sheet porcelain is 

imperishable and less costly than any other kind of non-absorbent 
material, we may hope for brighter houses and better buildings. The 
inventor claims that these four materials, imperishable and non- 
absorbent, should be used in all hospital work; that a structure of 
these materials is cheap owing to its lightness in weight, and there is 
no upkeep such as obtains in other structural work ; that the erection 
or taking down of a porcelain house is more rapid than any other 
building; that it can always be thoroughly disinfected and cleaned ; 
and that it is portable. The material is specially suited to tropical 
buildings, being ant- and insect-proof. It is further claimed that 





porcelain makes the warmest building in winter and the coolest in 
summer and is the greatest non-conductor of all building materials. 
The total absence of absorbent walls, of concrete, stonework, bricks 
and mortar, woodwork, plaster, paint, putty, varnish, paper, and 
every absorbent material certainly makes a porcelain house interesting 
from a medical point of view, and this invention of Mr. Turner 
is worthy of the attention of all concerned in building, especially of 
those engaged in building hospitals. 


COUNTRY ROADS AND PEDESTRIAN TRAFFIC. 

AN occasional correspondent writes: ‘‘A great change has come over 
the country life since the time when motor-cars were first allowed 
to run at will over the public highways. There was a great outcry 
concerning them from rural folk; but gradually the value of this 
means of locomotion is winning on to its side those who used to hold 
the strongest dislike to all forms of motor vehicles. To go back no 
farther than at the beginning of the present century, just for the 
sake of argument, can the reception which would have greeted a 
proposal by a member of a county council of that day that money 
should be spent out of the public purse to provide foothpaths by the 
side of country roads for the safeguard of pedestrian traffic be 
imagined ? The sword of Damocles would have fallen upon him. But 
what has actually happened since the dawn of the twentiethcentury ? 
The speed of motor vehicles has been increased by a special Act of 
Parliament from 12 to 20 miles an hour, dangerous parts of the high. 
ways and hazardous cross-roads have been rendered safe by the erection 
of the familiar motor caution signs, and in the case of ** blind” corners 
the local authorities have ungrudgingly spent money in improving 
the sight, landowners liberally meeting them with strips of land, 
And now, still further, the East Sussex county council has decided, 
by way of an experiment, that a path shall be made by the side of 
the roads over a certain distance of not less than half a mile in 
particular districts to safeguard pedestrians. Road sidings which are 
generally to be found in mounds are to be utilised in the construction 
of the path, the open cross-gullies are to be closed by the substitution 
of pipes to carry off the surface water, and where possible in the 
experimental areas the mounds of metal awaiting the mending 
season are to be removed and are not to be allowed again. The 
experiment is one which will be watched with some interest; 
more interest, perhaps, than may appear on the surface, for 
it is not too much to predict that as years roll on footpaths 
by the side of our country roads will be quite as familiar as 
they are in many of our country towns. Every village or town- 
ship has its footpaths by the side of the main road not only for 
the comfort but for the safety of the inhabitants. So is it essential, 
apart from the point of view of the motor industry, that there should 
be paths by the side of country roads where pedestrians may walk in 
daylight and in darkness with safety from all sorts of vehicular 
traffic, and further, with some lessening of the risk of exposure to 
ailments following upon damp feet during continuous wet weather 
like that experienced during the present winter. The decision of the 
county council is a move with the times. It shows that the local 
authorities recognise that, besides being responsible for the sanitary 
condition of the highways, it is their duty to safeguard pedestrians 
using them, seeing that motor locomotion has come to stay.” 


THE INTER-HOSPITAL RUGBY CUP-TIE. 
The Final. 
London v. Guys. 

THERE is nothing quite like the final in this competition. It is the 
very essence of the game. No other branch of sport supplies a test so 
exacting in its demands on the physique and pluck of the player. And 
then there is the crowd. This youthful yelling mob brings with it an 
atmosphere all its own. It demands no half-measures ; it ignores 
individuals and concentrates on the side. It is their hospital and the 
destiny of the Cup for another year that count. A year ago London 
went down to Guy’s. Either London must avenge that defeat, or 
Guy’s will keep the Cup. For 12 months the two hospitals have 
brooded on the two alternatives, and the result has been a wonderfully 
hard keen fight. 

Time was when medical Rugly football knew little of inter- 
national honours. The seven-year rule extending the period during 
which a man is eligible for his hospital, and the colonial invasion of 
the London schools, have brought about a great change. The London 
team included no less than seven internationals while two of the 
Guy’s fifteen have also played for England. 

The arrival of the Prince of Wales, who thus honoured the 
fixture for the second year in was the occasion 
of a great demonstration. And this was renewed when Jones 
led Guy’s on to the field. Rain fell steadily for the greater 
part of the game, while the ground was in a terrible condi- 
tion, and so many attempts to open up the game ended in 
failure. It was a day for forwards. We saw individualism well 
rewarded in many a loose rush; and in all this Guy’s excelled, for 
the forwards were all for tootwork and the backs frequently gained 
ground by finding touch. It was very difficult to make headway. The 
tackling was too keen, the spoiling altogether effective, and Guy’s 
did not overdo passing. Their football was, in the circumstances, 
wonderfully good. They fully deserved to cross over a try to the 
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good, a useful lead in these games. This score was the result of a 
clever burst by Medlock. Coming away on the blind side of the 
scrum, the defence was quite outwitted and the Guy’s half was over 
the line before London tumbled to the danger. 

The Guy’s section of the crowd was now well pleased. Their 
forwards had dominated the game, and Jones, Stringer, and Medlock 
nursed their efforts by splendid kicking. On the other hand, the 
London pack by comparison appeared a scratch crew and their 
two Internationals, Monteith and Morton, dwarfed the rest. In the 
Guy’s pack there wasa level excellence which already pointed to success. 
The partial failure of their scrum was indeed fatal to London hopes. 
On the few occasions on which Lindsay got the ball one caught 
glimpses of the rare merit of the colonial contingent in attack. It 
promised a prospect of victory if the Guy’s scrum were held. 
Possibly something of this came to Monteith when half-way through 
the second half London appeared hopelessly beaten and & points 
down. The Scotch forward has lost nothing of that pace and devil 
which made him a great name in his Cambridge days and the 
natural successor of Siveright. Coming through with the ball 
at his feet he called on his forwards for an effort. They re- 
sponded nobly and for a time Guy’s were hard pressed. It was a 
great rally, and there was a scene of much enthusiasm when 
Macpherson dashed over and Adams kicked a goal. Only 3 points 
in arrears London put in all they knew. But Guy’s were too well 
together to go to pieces before a few forward rushes. Jones and 
Stringer steadied the side with well-judged kicking into touch. 
The Guy’s forwards buckled to again and gradually wore down a 
lighter pack by solid scrumming. London had made her effort, her 
pack wasspent. For the last quarter of an hour London could not get 
beyond the twenty-five line. Guy’s were content to keep the ball 
tight and the end came with the holders retaining the Cup for 
another year by 8 points to 5. 

Guy's owe much to the pack, but more to the team combina- 
tion, which is the great merit of the side, and is the result of fitness 
and keenness, which are in turn the outcome of devotion to the 
club. One sees this on the field of play in the way the Kent 
men cover each other. If a mistake is made there is another 
at hand tolend aid. They have been well served by Jones, Stringer, 
and Lee, but are more than any other hospital independent of indi- 
vidualism. The traditions of Guy’s help the side and make the 
player. But we must not omit a word of sympathy for the losers. 
Heale and Lindsay had a hard task, and they never flinched. 
Behind them an International three-quarter line watched and waited 
for chances that never came. 

London.—W. N. Ash (back); T. B. Batchelor, A. A. Adamson, 
D. G. Macpherson, A. C. Palmer (three-quarters); A. S. Heale 
(captain) and A. B. Lindsay (halves); H. G. Monteith, W. D. Kennedy, 
H. J. Morton, H. White, G. M. Chapman, R. Morton, W. C. Hodges, 
and J. W. Dew (forwards). 

Guy's.—G. E. W. Lacey (back); L. B. Stringer, J. P. Jones (captain), 
H. Lee, and A. L. Stokes (three-quarters); J. G. Saner and C. H. 
Medlock (halves); H. Archer, G. R. Hind, W. E. Williams, A. H. 
Crook, A. V. Moberley, C. S. L. Roberts, W. S. Stranach, and 
Rk. S. Kennedy, (forwards). 


THE SPARK AND THE FIRE. 

EVERYONE conversant with the history of medicine must have noticed 
how from time to time one particular abnormality is put forward as 
being the cause of a multitude of others. Thus, in the Middle Ages 
the condition known as reuma was the cause of deafness, ophthalmia, 
blindness, nasal polypus, paralysis, phthisis, pleurisy, pneumonia, 
quinsy, squeamishness, fluxion of the cerebral ventricles, arthritis, 
and diseases of all other organs except the spleen. Therefore, says 
John of Gaddesden, ‘‘ Reuma est quasi mater omnium morborum.” 
In our own times there are numerous instances of the same form of 
argument. Some 60 years ago, George Catlin, the historian of the 
Red Indian, who was not a medical man, wrote an amusing work, 
illustrated by himself, entitled ‘‘ Keep Your Mouth Shut.” In this 
book he discoursed upon the evils of mouth breathing—a curious fore- 
cast of the discovery of adenoids. In more recent times two well-known 
physicians have written treatises, the one to show how most evils to 
which our bodies are prone are due to eyestrain and the other to 
floating kidney. We have been led to these remarks by having read 
a pamphlet entitled ‘*‘ Cerebral Congestion and Tight Neck Clothing, 
an Insidious Cause for Many Disorders,” by Dr. W. G. Walford. 
He is of opinion that the long-continued constriction of the neck from 
which most persons suffer, owing to the clothing being not really 
loose, is responsible for many different ailments. Headache, visual 
disturbances, sea sickness, rheumatic arthritis, epilepsy, adenoids, and 
deafness are some of the abnormal conditions mentioned. Now we 
do not doubt that neck constriction is capable of giving rise to some of 
these abnormalities, just as eyestrain and floating kidney are 
responsible for various other abnormalities, but in all these cases the 
respective authors, in our opinion, ride their hobbies too hard. Wecan 
agree with Dr. Walford when he points out that in cases of first aid 
students are always told to see that the neck is unconstricted in cases 
of faintness or cerebral congestion, although the daily influence of 
slight constriction is not considered. He may have drawn attention 


to a possible cause of certain abnormal conditions which has hitherto 
not received all the attention which it should do, but he assumes too 
much. 

A MEDICAL man who has been unable to get the December number of 
the ** Annals of Surgery” through his bookseller would be obliged for 
the loan of this number for a few days. 


i 
> 





Dental Notice.—We have received a card, but our correspondent has not 
furnished us for our own use with his name and address. 


Communications not noticed in our present issue will receive attention 
in our next. 








Medical Diary for the ensuing Teck. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Mownpay.--4 p.m., Dr. W. Fox: Clinique (Skin). 5.15 p.m, 
Lecture :—Mr. W. A. Lane: Intestinal Stasis. 

Turspay.—4 p.M., Dr. G. Rankin: Clinique (Medical). 6.15 p.m., 
Lecture :—Dr. N. Walker (Edinburgh): The Detective Spirit in 
Dermatology. 

WEDNESDAY.—4 P.M., Mr. P. J. Freyer: Clinique (Surgical). 5.15 p.m., 
Lecture :—Dr. J. M. H. MacLeod: The Treatment of Nevi and 
Moles. 

Taurspay.—4 P.M., Mr. Jackson Clarke: Clinique (Surgical). 
5.15 p.m., Lecture—Dr. G. E. Herman: Placenta Previa. 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 

road, W. 

Monpay.—10 a.m., Lecture :—Surgical Registrar: Demonstration of 
Cases in Wards. 2 p.M., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Eyes. 2.30 p.m., Operations. 5 P.m., 
Lecture:—Mr. Baldwin: Practical Surgery. 

Turspay.—l0 a.M., Dr. Moullin: Gynzcol Operations, 
2 p.M., Medical and S ical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Har. 2.30 p.M., Operations. 
Dr. Abraham: Diseases of the Skin. 5 pP.m., Lecture:— 
Dr. Pritchard : Practical Medicine. 

WeEpNEspDay.—10 a.M., Dr. Saunders: Diseases of Children. 

vis : = 

ure :—Dr. G. Stewart: Practical Medicine. Z P.m., Medica) 

and Surgical Clinics, X Rays. Mr. K. Harman: Diseases of 

the Bye. 2.30 p.m., Operations. Dr. Robinson: Diseases of 
Women. 5 p.Mm., Lecture :—Mr. Pardoe: Clinical. 

TuuRspay.—10 a.M., Lecture :—Surgical Registrar: Demonstration 
of Cases in Wards. 12 noon, Pathological Demonstration :— 
Dr. Bernstein. 2P.M., Medical and Surgical Clinics, X Rays. 
Dr. Davis : Diseases of the Throat, Nose, and Kar. 2.30 p.M., 
Operations. Dr. Abraham: Diseases of the Skin. 6 P.m., 
Lecture :—Mr. Dunn: Tobacco Amblyopia. 

Fripay.—10 a.m., Dr. Moullin: Gynecological Operations. Medica} 
Registrar: Demonstration of Cases in the Wards. 2 P.M., 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases of 
the Throat, Nose, and Kar. 2.30 p.m., Operations. Dr. Abraham : 
Diseases of the Skin. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monpay.—Clinics:—10 a.M., Surgical my ge (Mr. Howeld 
Evans), 2.30 p.M., Medical Out-patient (Dr. T. R. Whipham) ; 
Nose, Throat, and Ear (Mr. H. edical 
In-patient (Dr. A. J. wae. 

Turspay.—Clinic: 10 a.m., Medical Out-patient (Dr. A. G@ Auld), 
2.30 p.M., Operations. Clinics :—Surgical (Mr. W. Edmunds) ; 
Gynecological (Dr. A. E. Giles). 

WEDNESDAY.—Clinics :—2.30 p.m., Medical Out-patient (Dr. T. R. 
Whipham) ; Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
3 p.M., X Rays (Dr. A. H. Pirie). 4.30 p.m., Demonstration :— 
Mr. R. P. Brooks: Selected Eye Cases. 

THURSDAY.—2.30 P.M., Gynecological Operations (Dr. A. EB. Giles). 
Clinics :—Medical Out-patient (Dr. A. J. hag ‘Se Surgical 
(Mr. Carson). 3 p.M., Medical In-patient (Dr. G. P. Chappel). 

Fripay.—10 a.M., Clinic :—S ical Out-patient (Mr. Howell Evans). 
2.30 p.M., Operations. linics :—Medical Out-patient (Dr. 
A. G. Auld); ive (Mr. R. P. Brooks). 3 P.M., Medical In-patiens 
(Dr. R. M. Leslie). 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monpay.—2 P.M., Operations. 2.15 p.m., Mr. Turner: Cua. 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4 P.M., Mr. 
Lake: Kar and Throat. Out-patient Demonstrations :—10 a.M., 
Surgical and Medical. 12 noon, Karand Throat. 

TuEsDAY.—2 P.M., Operations. 2.15 p.m., Dr. R. Wells: Medicine, 
3.15 p.m., Mr. Carless: Surgery. 4 p.M., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a.M.. 
Surgical and Medical. 12 noon, Skin. 2.15 P.m., Special 
Lecture :—Dr. R. Wells: Diseases of the Heart. 

WEDNESDAY.—2 P.M., Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.M., Mr. Cargill: Cyntheimeleay. Out-patient 
Demonstrations :—10 a.m., Surgical and Medical. 11 a.m., Eye. 

THURSDAY.—2 P.M., Operations, 2.15 p.m., Dr. G. Rankin: Medi- 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 P.M., Dr. Sale- 
Barker: Radiography. Out-patient Demonstrations :—10 a.M., 
Surgical and Medical. 12 noon, Ear and Throat. 2.30 P.M., 
Special Lecture :—Dr. G. Rankin: Migraine. 

Fripay.—2 p.M., Operations. 2.15 p.M., Dr. R. Bradford: 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 a.M., Surgical and Medical. 12 noon, Skin. 


. Carson). 4.30 P.M., 








SaTuRDAY.—2 p.M., Operations. Out-patient Demonstrations :— 
10 a.m., Surgical and Medical. 11 a.M., Eye. 
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WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS 
SYSTEM, 73, Welbeck-street, W 
Monpay.—3 P.M., Clinical Demonstration: Dr. H. Campbell. 
Turspay.—5 p.M., Clinical Demonstration :—Dr. J. Mackenzie. 
WEDNESDAY.—3 P. M., Clinical Demonstration :—Dr. F. Palmer. 
FRIDAY.—2 P.M., Clinical Demonstration :—Dr. P. Stewart. 5.30 p.m., 
Clinical Demonstration: Dr. E. Macnamara. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST; 
Brompton. 
WeEpNEsDAY.—4 P.M., Lectures and Demonstrations on Pulmonary 
Tuberculosis:—Dr. Maguire: Basal Cavities. 


Caney, Joneses THROAT AND EAR HOSPITAL, Gray’s Inn- 
road, W.C. 
Turspay.—3.45 p.mM., Lecture:—Mr. J. 
scopy, &c. 
ST. MARK’S HOSPITAL FOR CANCER AND OTHER DISEASES OF 
THE RECTUM, City-road, B.C. 
Monpay.—5.30P. M., Lecture :—Mr. F. 8. Edwards : Cancer (Varieties 
and Diagnosis). 


G. French: Tracheo- 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY Giat, Frei (2 P.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3. M.), St. George’s (2 vat) Mary’s (2.30 P.M.), 
a a. 30" P.M.), Westminster (2 P.m.), Chelsea (2 P.M.), 
Ly ees cal, by Physicians, * PM. ), Soho-square 
Gra), voity rth (4 P.M.), Gt. rane Semen Sens 9.8.) 
mdon (2.30 p.M.), London Throat (9.30 4.M.), Royal Free 
& .¥ M.), Guy’s (1.30 p.m.), Children, Gt. Ormond- street (9 A.M.), 
= oy gn .90 P.M.), Central London Throat and Ear (Minor 9 a.M., 
ajor 2 P.M.) 
TOREDAY (22nd). d).—London’(2 p.M.), St. Bartholomew’s (1.30 p.m.), St. 
homas’s (3.30 P.M.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West- 
minster (2 p.m.), West London (2.30 P.M.), a College 
2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 pP.M.), Mark’s 
(2.30 p.m.), Cancer (2 P.M.), weet .30 P.M.), Bad Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.M.), Throat, Golden- 
square (9.30 4.M.), Soho-square (2 p.M.), Chelsea (2 p.m.), Central 
London Throat and Har (2 p.m.), Children, Gt. Ormond-street 
(9 a.M. and 2 p.m., Ophthalmic, 2 pP.M.), Tottenham (2.30 P.M.), 
Central London Throat and Ear (Minor, 9 a.M., Major, 2 P.M.). 
WEDNESDAY (23rd).—St. Bartholomew’s (1.30 P..), Universit ay Ook College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 P.m.), Cha: 
(3 P.M.), St. aes s (2 p.M.), London (2 P.M. Me Ki = takeee 
1 p.M.), St. Mary's (2 P.M.), 


(2 p.m.), St. e’s (Ophthalmic, 
National eee ic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
9.30 a.m. and 2.30 P.m.), Gt. orthern Central (2.30 p.m.), West- 
minster (2 P.M.), Metropolitan (2.30 a London Throat (9.30 4.M.), 
Cancer (2 p.M.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Har (2 p.M.), Royal Orthopedic (3 P.M.), Ouikien. Gt. 
Ormond-street (9 a.m. and 9.30 a.M., Dental, 2 P.M.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 P.m.), Central London 
Throat and Kar (Minor, 9 4.M., Major, 2 P.M.). 

ae 5 ea (24th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 P.M. } University College (2 p.m.), Charing-cross (3 p.M.), St. 
George’s (1 p.M.), London (2 P.M.), King’s casey | (2 P.M.), Middlesex 

.30 P.M.), =~ 8 (2.30 P.m.), Soh uare (2 p.M.), North-West 
don ( m.), t. Northern "“Ganterd Cipemecicatcal, : 30 
Metropolitan (2.30 p.M.), London Throat (9.30 a.M.), 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a. Z ), Guy’s 
(1.30 p.m.), Royal Orthopedic (9 a.m.), Royal Har (2 p.m.), Children, 
Gt. Ormond-street (9 4.M. and 2 p.M.), Tottenham (Gynecological, 
2.30 ~_- West London (2.30 p.m.), Central London Throat and Ear 
(Minor, (9 a.m., Major, 2 P.M.). 
FRIDAY (5th), —'London (2 P.M.), St. Bartholomew’s (1.30 P.M.), St. 
} mony ly .50 P.M.), Guy’s (1. "P.M.), Middlesex (1.30 p.m. m ‘> 
Cross (3 p.M.), St. George’s (1 p.m.), King’s College (2 P.M.), 
(2 Pp.m.), Ophthalmic (1C a.m.), Cancer (2 p.M.), Chelsea aoe 
North: Central (2.30 p.m.), West London (2.30 P.M.), la 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.M.), Soho-square 
(2 P.M. 1" Children, Gt. Ormond-street (9 a.M., Aural, 2 P.M.), 
a (2.30 p.M.), St. Peter’s i P.M.), Central London Throat 
d Kar (Minor 9 4.M., Major, 2 P.M.). 

BATURDAY (26th). —Royal Free (9 a.M. a London (2 P.m.), Middlesea. 
(1.30 P.M.), St. Thomas’s (2 P.M.), University College (9.15 a.M.), 
Charing ross (2 P.M.), St. George’s (1 P.M.), St. Mary’s (10 a.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 P.M.), — Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p 

At the Royal Eye Hospital (2 Pp. “— the a London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 P.m.), and the 

Central London Ophthalmic Hospiials operations are performed daily. 


P.M.), 
tan 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
sxolusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


it is especially requested that carly intelligence of local events 
having a medical interest, or which it 18 desirable to bring 
wnder the notice of the profession, may be sent direct to 
this office. 

Leotwres, original articles, and rzports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
BICATION, 





Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Hditor.” 

Letters relating to the publication, sale and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. II. of 1909 were given 
in THE LANCET of Dec. 25th, 1909. 


VOLUMES AND CASES. 

VoLUMES for the second half of the year 1909 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and sot to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANOET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
One Year ... ww. «£1 1 0 One Year ... .. «£1 5 0 
Six Months... .. «. 912 6 Six Months... ... .. 014 0 
Three Months wo GOS Three Months ... .. 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Oovent Garden 
Branch”) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be 
the weight of any of the copies so supplied. 


SoLE AGENTS FOR AMERICA—Messrs. WILLIAM WooD 
AND Co., » 51, Fifth Avenue, New York, Uv. 8. A. 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancet Office, March 16th, 1910. 
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Communications, Letters, &c., have been 
received from— 
| &.—Mr. Charles J. Heath, Lond.; 


A.—Messrs. Allen and Hanburys, 
Lond.; American Medical Asso- 
ciation, Chicago, Secretary of; 
Messrs. Appleton and Co., Lond.; 
Ancoats Hospital, 
Secretary of; 
School, Principal of. 


Manchester, | 
Agra Medical | 


B.—Messrs. Blundell and Rigby, | 
Lond.; Bristol General Hospital, | 


Secretary of; Major R. J. Black- 
ham, R.A.M.C., Peshawar ; 
Mr. F. Burgis, Buenos” Aires; 
Mr. J. Banks, Great Harwood; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; British Oxygen 
Co., Lond., Secretary of ; Captain 


} 


J. Hay Burgess, I.M.S., Secunder- | 


abad; Dr. A.G. Bagshawe, Lond.; 
British Medical Association, 
Iond., Medical Secretary of; 
Mr. Allan Barns-Graham, jun., 
Craigallian; Blackburn and East 
Lancashire Infirmary, Secretary 
of; ProfessorJ. H. Biles, Lond.; 
Messrs. Bale, Sons, and Daniels- 
son, Lond.; Bristol Royal Hos- 
pital for Sick Children, Secretary 
of; Mr. G. KE. Bailey, Lond.; 
Mr. A. Benthall, Lond.; Bromp- 
ton Hospital, Lond., Dean of; 
Dr. G. F. Buchan, Hounslow ; 
Mr. F. A. Brockhaus, 


Dr. S. J. M. Bradshaw, Dalkey ; 
Bausch and Lomb Optical Co., 
Lond.; Borough of St. Maryle- 
bone Health Society, Hon. Secre- 
tary of; Miss Boulting, Lond. 
C.—Mr. F. W. Clarke, Chorlcon- 
cum -Hardy ; 
Poole, Secretary of; Continental 
Tyre and Rubber Co., Lond.; 
Dr. J. Crocket, I-chang; Messrs. 


| 


Lond.; | 
Dr. W. J. Barlow, Los Angeles; | 


| 


Cornelia Hospital, | 


Cuxson, Gerrard, and Co., Lond.; | 
Sir Francis R. Cruise, Dublin; | 
Messrs. A. H. Cox and Co., | 


Brighton; Clayton 
Wakefield, Secretary of; The 
Cheerup Teapot Co., Glasgow. 
D.—Dr. Henry Dickman, Poole; 
Messrs. W. Dawson and Sons, 


Hospital, 


Lond.; Mr. Perey Dunn, Lond; | 
Messrs. F. Davidson and Co., | 


Lond.; 
fiir Chirurgie, Berlin; Messrs. 
F. A. Davis Co., Philadelphia. 


Deutschen Gesellschaft | 


Mr. J. H. Haywood, Nottingham ; 
Haydock Lodge, Newton-le-Wil- 
lows, Medical Superintendent of ; 
Messrs. Haasentein and Vogler, 
Cologne; Mr. Alexander Haig, 
Lond.; Mr. A. Helmreich, Nancy ; 
Mr. J. Heywood, Manchester ; 
Messrs. Hirschfeld Bros., Lond.; 
Mr. Warrington Haward, Lond.; 
The Hospital Gazette, Lond. 

I.—India Rubber, Gutta Percha, 
and Telegraph Works Co., Lond.; 
Ilkeston Education Committee, 
Clerk to the. 

J.—J.A.B.; J. L.; J. K.F.; Dr. 
Alfred C. Jordan, Lond.; Dr. F. 
Wood Jones, Manchester. 

K.—Messrs. R. A. Knight and Co., 
Lond.; Dr. Mary Kidd, Nordrach ; 
Kashmir, India, Chief Medical 
Officer of; Dr. Knight, Edin- 
burgh; Rev. Dr. J. J. Kelly. 
Athlone; Mr. H. M. Kendall, 
Dawlish; Dr. H. Kerr, New- 
he ee 

L.—Mr. H. Le Soudier, Paris; 
Messrs. Lippold and Herbert, 
Lond.; Mr. T. Laffan, Cashel; 
Messrs. Luzac and Co., Lond.; 
Leeds Public Dispensary, Secre- 
tary of; London Temperance 
Hospital, Secretary of; The 
Lift Fire-Place Co., Manchester ; 
Dr. Max Léwy, Marienbad; 
London School of Clinical Medi- 
cine, Secretary of; Dr. H. Lohn- 
stein, Berlin. 

M.—Mr. H. Martin, Birmingham ; 
Maltine Manufacturin Co., 
Lond.; Monkstown oy 
Dublin, House Surgeon of; 
M. B.; Manchester Corporation, 
Medical Officer of Health of; 
Medical Officer, Lond., Manager 


of; Maison Mathieu, Lond.; 
Mr. J. E. R. McDonagh, Lond.; 
Mr. E. Merck, Lond.; Manchester 


Royal Infirmary, Secretary of; 
Manchester Northern Hospital 
for Women and Children, Secre- 
tary of; Mr. A. Mori, Lond.; 
a Arthur MacDonald, Wash- 
ington. 


| N.—Mr. J. C. Needes, Lond.; Mr. 


E.— Messrs. Eason and Son, Dublin; | 


Dr. A. D. Edwards, Bourne- 
mouth; Electric Ignition Co., 
Birmingham ; E. M. P. 

F.—Mr. Claude W. Ferrier, Lond.; 
Messrs. J. Fry and Sons, 
Bristol; Dr. J. HE. Frere, Fleet ; 
Fabian Summer School, Lond., 
Secretary of ; F. J. L.; Messrs. H. 


Frowde and Hodder and Stough- | 


ton, Lond.; Mrs. Fish, Worthing ; 
Major A. Fenton, I.M.S., Mogok. 
G.—Dr. R. Martin Gil, Malaga; 
Dr. F. W. Giles, Southborough ; 
Mr. H. Tyrrell Gray, 
Mr. A. H. Gifford, 
Dr. Alfred Greenwood, Black- 
burn; General Medical Council, 
Lond., Secretary of; Dr. 
Gordon, Exeter ; Gloucestershire 


Lond.; | 
uildford ; | 


Education Committee, Glouces- | 


ter, Medical Officer of Health to; 
Me. O.:.E. 
Messrs. Gillingham 


and Son, 
Chard. 


Guha, Ghyabari; | 


H. Needes, Lond.; Nottingham 
General Dispensary, Secretary of ; 
Messrs. F. Newbery and Co, 
Lond.; Mr. T. Nash, Lond.; 
‘** Northfield,” Bournemouth ; 
The ‘*Nicura” Patents Co., 
Lond., Managing Director of; 
National Association for the 
Feeble Minded, Lond. 
0.—Colonel Mathew D. O’Connell, 
A.M.S. (retired), Kirkby Wharf; 
Messrs. Oppenheimer, Sons, and 
Co., Lond.; Messrs. Osborne 
Peacock Co., Manchester. 
P.—Messrs. Peacock and Hadley, 
Lond.; Messrs. C. Pool and Co., 
Lond ; P. B.; Phcenix Sanitary 
Co., Preston, Manager of; Dr. 
Pierre’s Eau Dentifrice, Lond.; 
Plasmon, Lond., Secretary of; 
Dr. J. C. Pounden, Alfreton; 
Dr. Charles Porter, Lond.; 
Paddington Dispensary for the 
Prevention of 
Lond. 
R.—Mr. R. P. Rowlands, Lond.; 


| 








A.—Accrington 


Mr. H. Betham Robinson, Lond.; 


Royal Institute of Painters in | 


Water Colours, Lond.; Royal Ear 
Hospital, 


Lond., Secretary of; | T.—Dr. 


Messrs. Reynolds and Branson, | 


Leeds ; Messrs. G. Robertson and 
Co., Lond. 

§.—Scholastic, Clerical, &c.. Asso- 
ciation, Lond.; Dr. C. Stiebel, 
Lond.; Mr. H. Saunion, Lond.; 
Mr. F. L. Simons, Edinburgh ; 


pool; Mr. J. Sampson, York; 
St. Marylebone General Dispens- 
ary, Lond., Secretary of ; Messrs. 


W. H. Smith and Son, Stafford ; | 


S. P. G.; Major Henry Smith, | 


I.M.S., Amritsar; Messrs. HE. 
Steiger and Co., New York; 


Sheffield University, Registrar of ; | 


Messrs. Spiers and Pond, Lond.; 
Shrewsbury County Asylum, 
Medical Superintendent of; 
Dr. Joseph Scott, Teheran; 
Mr. R. B. Sargeant, Lond.; Fleet- 


| 
| 


|V.—Vaccine Therapy 
Messrs, R. Sumnerand Co., Liver- | 


Surgeon E. A. Shaw, R.N. 
Hong Kong; Messrs. John Saxo: 
and Co.. Lond. 

Leslie Thorne Thorne, 
Lond.; Dr. E. Hastings Tweedy 
Dublin; Thames Ironworks, &c 
Co., Lond.; Dr. Isobel A. Tate, 
Shrewsbury. 

U.—Messrs. Urban and Schwarzen- 
berg, Vienna. 

Institute, 

Bomba 


y. 
|W.—Mr. S. Wallace, Skegness: 


Mr. Effingham Wilson, nd. ; 
Dr. E. Wilcox, Ashburton; Mr. 
P. Wood, Crawley; Messrs. J. 
Wright and Sons, Bristol; Dr. 
Tom A. Williams, Washington ; 


Fleet-Surgeon A. Gascoigne 
Wildey, R.N., Portsmouth; 
Messrs. G. H. Wait and Co. 
Leicester. 


Y.—Dr. M. Y. Young, Ahwaz. 


Z.—Messrs. C. Zimmermann and 


Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


Corporation, Ac- 
countant to the ; Aymard Patent 
Milk Sterilizer Co., Ipswich ; 
A.D. AL: A. K.; Mr. G.H. 
re eee Malling; A. P.; 


A. H. G. 

B.—Mr. 8S. H. Byam, Lond.; 
Mr. H. Bigg, Lond.; Messrs. 
Brown and Woodley, Hastings ; 
Dr. J. M. Bennion, St. Mary 

E. Baker, Bir- 


C.—Mr. H. B. Corry, Hast Liss; 
Mr. J. F. Creighton, Melita, 
Canada; Dr. A. Corry, Ballarat; 
Canadian Journal of Medicine, 
Toronto, Editor of; C. H. W. 
Messrs. Constable and Co., Lond.; 
Messrs. Clarke, Son, and Platt, 
Lond.; C. W.; C. M.; Messrs. 
Cooper and Co., Huntingdon; 
Messrs. Colman and Co., Lond. 

D.—Mr. P. Dempsey, Dublin; 
Dr. W. T. Dougal, Pittenweem ; 
Paul E. Derrick Advertisin; 
Agency, Lond.; Miss Daniel, 


Epsom. 

&.—Dr. W. A. Evelyn, York; Dr. 
F. J. E. Ehrmann, Chicago; 
A. R. Elliott Publishing Co. 
New York; E. A. W. W. 

P.—Dr. F. E. Fremantle, Lond.; 
Mr. R. Fleming, Glasgew; 
Mr. S. H. E. Foxwell, Lond.; 
Dr. J. FitzGerald, Queenstown ; 
Messrs. Fairchild Bros. and Foster, 
Lond. 

G.—Mr. 
Great Yarmouth County Borough, 
Accountant to the; Messrs. 
Grindlay, Groom, and Co., Bom- 





H. J. Gauvain, Alton; | 


bay ; Dr. Stanley Gill, Formby ; | 


H.-—Dr. R. Hannah, Edinburgh ; 
Mr. J. H. Henwood, Bilbao; 
Messrs. J. F. Hartz Co., Toronto ; 
Captain A. H. Hayes, R.A.M.C., 
Lond.; H. B.; H. C. H.; Messrs. 
A.Heywoodand Son, Manchester ; 
Messrs. Haddon and Co., 


Lond. 
J.—J. M. M.; J. H.; 3.75. W.; J. R. 
K.—Dr. K. 


Consumption, | L.—Mr. A. Lawson, Lond.; Leeds 


Tuberculosis Association, Secre- 
tary of. 





M.—Mr. H. H. Moyle, Totnes; 
Messrs. Martin and Co,, Lond.; 
Medical Superintendent, Middle- 
burg; Messrs. Z. P. Maruya and 
Co., Tokyo; Lieutenant-Colone! 
R. L. R. Macleod, B.A.M.C., 
Karachi; Dr. BE. Matthew, Edin- 
burgh ; Mr. T. Martin, Thatcham ; 
Dr. H. C. Major, St. Brelade; 
Dr. F. H. Morison, Carlisle; 
Messrs. J. Menzies and Co., 
Edinburgh; Messrs. Macmillan 
and Co., Lond.; Messrs. Muller, 
Maclean, and Co., Lond.; Dr. 
D. M. Macrae, Montrose. 

N.—Dr. N.S. Neill, Forfar; North 
Riding aarp pag he Middlesbrough, 
Secretary of ; Newport and Mon- 
mouthshire Hospital, Secretary 
of; Nottingham Guardians, 
Clerk to the; Dr. F. N. Nanka- 
Bruce, Dedowah. 


P.—Mr. W. P. H. Parker, Glen- 


eary; Preston Guardian, 
fenseer of; P. A.S. 


Q.—Queen’s Hospital, Birmingham, 
Secretary of. 

R.—Mr. H. M. Riley, Leicester; 
Reuter’s Telegram Co., Lond.; 
Messrs. Rosenberg and Sellier, 
Turin; co Society of Medicine, 
Lond., retary of; Royal 
Mineral Water Hosp‘tal, Bath, 
Secretary of, 

§.—Mr. 8S. Stephenson, Lond.; 
Seltzogene Patent Charges Co., 
St. Helens; Mr. W. V. Shaw, 
Malton; Mr. P. Smith, Tredegar ; 
Mr. B, E. Sansom, Lond. 

T.—Dr. J. W. Thomson, Wakefield ; 
Lieutenant A. G. Tresidder, 
1.M.S., Bombay; T. J. D.: 
Telephone Instalment System 
Co., Lond. 

V.—Messrs. Vigot Fréres, Paris; 
Messrs. G. Van Abbott and Sons, 
Lond.; Vieille Montagne Zinc 
Co., Nenthead. 

W.—Messrs. A. J. Wilson and Co., 
Lond.; White Hart Hotel, Mar- 

ate, Manager of; W. P. : 
Vest Ham, &c., Hospital, Lond. 
Secretary of; W.A.S.; » 2 
W. S. W. 
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